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Postgraduate Course on Cardiovascular Diseases 


Would you like to make the rounds at New York's great hoe- 
Bellevue, ’ 


other topics of current interest to you? 


Even if you don't have time for a “postgraduate course” like 
that, you can do the next best thing. Just start your 
tion to the Medical Clinics of North America with the May 
Number—it contains a great Symposium from New on 
Cardiovascular Diseases. Turn to page 3 for a complete list of 
eleth binding; subjects covered, then mail the order form—today—for this 
peper binding alee avaliable _ practical, postgraduate information. 


See SAUNDERS ADVERTISEMENT on next 2 pages 
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Hospital, and all the others? Would you like to talk to New 
York's top cardiologists and internists about the new methods 
of diagnosis and treatment they are using today? Ask them 
about today’s use of digitalis, about smoking by the cardiac 
patient, about advances in electrocardiography, about a dozen 


biochemistry text available ior reference, this New 


(Sth) Edition is highly recommended. It presents the 
basic facts and concepts that are necessary to a full 
understanding of chemotherapy, immunology, histamine 
and antihistamine reactions, digestion, metabolism, etc. 
The wide use of “Harrow” in American medical schools 
is proof of its authority, its clarity, and its completeness. 
It will certainly make fruitful reading for the man who 
wishes to keep up with advances in the basic sciences 
and will prove to be a helpful addition to his clinical 
library. 

The New (Sth) Edition represents the most thorough 
revision Dr. Harrow has ever given his book. Fol- 


New (Sth) Edition—Harrow’s Biochemistry 
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a standard text, completely revised— 
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Water 
Cuemistay or tae Tissves 


SYNTHESIS IN THE 
Piant 


Clinical 
Pathology 


Digestion Unaine 
DetoxicaTion Hoamones 
ApsorPTion CHEMISTRY OF THE 
Broo Nervous Svstem 


66 ELLS’ hook is not half as large as a lot of other 

texts on the subject, but it contains all that 
is known on this subject which can be used to the advantage 
of the patient.” Southern Medicine and Surgery. 


“This is the ideal book for the clinician. It presents the 
problem in the same manner that the doctor is confronted 
with it. The book is compact, clear, and full of important 
facts.” Westchester Medical Bulletin. 


This brand new book is different—the first of its kind. It 
tells you when clinical tests will be helpful in establishing 
your diagnosis, describes the best way of securing and 
handling the specimen, and explains exactly what the find- 
ings mean in terms of disease. It does not burden you with 
a mass of technical data on laboratory methodology. 


The material is arranged by diseases and by hody sys- 
tems, as in a textbook of medicine. This arrangement 
simplifies reference and makes an excellent basis for dif- 
‘al di 

Arkansas School of Medicine. 397 pages, 6” = 954”, iMustrated. 


Use Convenient Sasusders Order Form on next page » 
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The protein molecule—nucleoproteins—peptidases 

—enzyme inhibitors—absorption of fat—edema— CHeMoTHERAPy 

shock—oxidation of carbohydrates—radioactive iso- 

Hassow, Pu.D., cessor Chemistry, 
more, trations. $6.00. New (Sth) Edition. 
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In the May Number of 


Books 


Medical Clinics of North America— 


Symposium on Cardiovascular Diseases 


Introduction—Dr. Charles K. Friedberg, Mt. Sinai 
Hospital, Guest Editor. 


esis and Treatment of Salt and Water Reten- . 


tion—by Drs. R. E. Weston, J. Grossman, D. J. W. 
Escher, R. Mokotoff and L. Leiter, Montefiore Hos- 
pital. 


Treatment of Congestive Heart Failure with Mercurial 
Diuretics—by Dr. Robert C. Batterman, NYU-Belle- 
vue Medical Center. 


Renal Due to Circulatory Failure—by 
Dr. Arthur M. Fishberg, Beth Israel Hospital. 


How to Use Digitalis—by Dr. Harold J. Stewart, New 
York Hospital. 


Smoking for the Cardiac Patient—by Dr. Robert L. 
Levy, Presbyterian Hospital. 


Digitalis and Cardiac Glycosides in Congestive Heart 
Failure—by Dr. Arthur C. DeGraff, New York Uni- 
versity College of Medicine. 


Cholesterol in Arteriosclerosis—by Dr. Alfred Steiner, 
(soldwater Memorial Hospital. 


Coronary Artery Disease—by Drs. Charles H. Wheeler 
and Harold J. Stewart, New York Hospital. 


The “2-Step” Exercise and Anoxemia Tests—by Dr. 
Arthur M. Master, Mt. Sinai Hospital. 


Advances in phy—by Drs. Charles T. 
Dottertand Israel Steinberg, New York Hospital. 


By Leading Internists. serially, one 
number of about 300 pages, 6” x 9”, Mustrated, 


Differential Diagnosis of Pheochromocytoma—by Dr. 
Henry Aranow, Jr., Presbyterian Hospital. 

Cardiac Without Laboratory Aid—by Dr. 
William Dressler, Maimonides Hospital. 


The Paroxysmal Tachycardias—by Dr. Cary Eggles- 
ton, Cornell University Medical College. 


Diagnosis and Treatment of Subacute Bacterial Endo- 
carditis—by Dr. Charles K. Friedberg, Mt. Sinai 
Hospital. 


A Modern Concept of Rheumatic Fever—by Dr. 
Robert F. Watson, New York Hospital. 


Diseases of the Heart and Pregnancy—by Dr. Edwin 
P. Maynard, Jr., Brooklyn Hospital. 


"Insurance Aspects.of Heart Disease—by Drs. Harry 


E. Ungerleider and Richard Gubner, Equitable Life 
Assurance Society of the United States. 


Relation of Life Stress to Cardiovascular Symptoms 
and Disease—by Drs. Ian P. Stevenson, Charles H. 
Duncan, Stewart Wolf and Harold G. Wollf, New 
York Hospital. 


Interpretation of Unipolar Precordial Electrocardio- 
grams—by Dr. Charles FE. Kossmann, Bellevue and 
Lenox Hill Hospitals. 


PLUS 5 OTHER CLINICS (2 on electrocardiogra- 
phy, 1 on the peripheral vessels, 1 on enlarged veins, 
and 1 on the anticoagulants in cerebral thrombosis). 


every other month, Sold only by a year of 6 Few AL 
consecutive numbers. Per year: Cloth Bind. a= a= as ae 
ing, $18.00; Paper Binding, $15.00. da 5-13-50 


July (Mayo Clinic)— 
PSYCHIATRY AND THE GEN- 
ERAL PRACTITIONER 


September (Boston)— 
SPECIFIC METHODS OF 
TREATMENT 


Send and charge to my account on your Easy Payment Pian. 


W. SAUNDERS COMPANY, West Washington Sq., Paitte. 5 & 


Yj 
FORTHCOMING NUMBERS Y Subscription te Medical Clinics of Nerth America Cloth. $16.60 Yy 
YY, 6 bimonthly aumbers starting with May Nember.. Paper. 15.00 


B. LIPPINCOTT COMPANY 
ashington 


Please enter my order and send me: C Rolnick, THE PRACTICE OF UROLOGY, 
2 Volumes, $24.00. 
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‘The 
PRACTICE 
of 


UROLOGY 


HARRY C. ROLNICK, M.D. 


Professor and Chairman of the Department 
of Urology, Chicago Medical School 


This new book on urology—both medical and surgical— 
assembles current findings for clinical application. It 
covers the whole management of the patient—whether man, 
woman or child. Developments in the treatment of genito- 
urinary infections by chemotherapeusis and antibiosis are 
discussed. Modern surgical procedures are described, 

with emphasis on conservative renal surgery—pre- and 
postoperative care are examined in detail. This may well 
become a classic source book. 

With 4 Contributors. 


2 Volumes. 1245 Pages. 1350 Illustrations, including 9 Color Plates. $24.00. 


Square, Philadelphia 5, Pa. 


() Charge my account 
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tume 
temperature 
and 
thromboplastin 


Not content with making available Thromboplastin 
for prothrombin time determinations, our research per- 
sonnel continued their basic investigations of this diag- 
nostic agent. As one result, they've now come up with a 
new tableted form which survives the elevated tempera- 
tures frequently met in transport. This Thromboplastin 
tablet retains its room-temperature stability and sensi- 
tivity for 30 days. 


Thromboplastin / Chilcott 


(MALTINE) 


supplies: physicians and laboratory personnel with a uni- 
form, stable, sensitive reagent which eliminates the tedium 
and the variables associated with its individual prepara- 
tion. Use of this product of our Research Laboratories 
facilitates the daily prothrombin time determinations 
necessary in anticoagulant therapy. 


Laboratories. 
Orvisiom or The Maltine Company 
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DIGITALIZATION 


DIGITOXIN, U.S.P., 


wien, 


COMPANY 


S547 N. Revensweed Ave. Chicago 40, Mincis 
Pacific Coast Branch: 1161 W. Jefferson Bivd., Les Angeles 7, 
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OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1949-1950 
Chicage 1953; James P. 
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Stone. Baltimore, 1985; A 
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1 " * DIGITOXIN, US.P., Chimedic—the highly purified active in- 
-AcB “ 7 a2 “< gredient of digitalis purpurea provides accurate, dependable and 
> . convenient digitalization in such conditions as congestive heart 
failure, auricular fibrillation and auricular flutter. Each scored 
: = tablet contains: 0.2 mg. Digitoxin, US.P. 
oo7 ~ 
1000 times more potent than standard digitalis. 
orally produces practically same effect as when 
6 to 10 hours. 
U.S... Chimedic, because of its 
yy high degree of purity, provides virtual freedom from symptoms 
a - of local irritation, such as nausea and vomiting. 
Fer efficient end retieble cardicteani« ection 
epecity DIGITOXIN, U.S.P., Chimedic 
ere en 
MOM CE ACs Fine Pharmacentionls Since 1900 
CHICAGO PHARMACAL 


How flexible: 


‘ 


infant feeding formulas... 


Syrup as the free flowing milk modié 
you can make gradual additions to the formula, 
to individual indiontions. Start with 
at birth (for 24-hour a wens 
ath by month. Being a mix- 
ture of maltose, dextrose and dextrins, KARO is 
completely absorbed and utilized...each sugar oe 
being assimilated at its intestinal level. This 
excellent digestibility and complete absorption. assures 
KARO Syrup provides all the carbohydrate require- 
infants... for every type of 


Medical Division 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place e ew 
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. KARO és completely adaptable for CLINICAL POINTERS 
~ KARO completely pro- 
vides the carbohydrate 
j needs of infants. Prescribe 
me, it in any formula to fulfill 
\ total caloric requirements 
f J KARO is well tolerated... 
may be safely prescribed 
for the premature ... well 
or sick infants. 
_& KARO is easily digested 
a ...without inducing intes- 
tion or distention. Pre- 
scribe KARO with confi- 
dence for satisfactory 
weight gains in all infants. 
KARO Syrup is readily 
a available at food stores 


In Chronic Cholecystitis... 


chemically pure bile acid derivative made available 
for therapy, Council-Accepted since 1932, exhaust- 
ively studied and most favorably reported by hun- 
dreds of investigators, Decholin® remains today a 
bile acid preparation for use in the medical man- 
agement of chronic cholecystitis. 


The Most Potent Hydrocholeretic, 


Decholin multiplies and trees the flow of thinned liver bile. By thus easing biliary evacuation 
and closely simulating a physiologic drainage of accumulated foreign matter through the hepatic and 
common ducts, Decholin may lessen the epigastric and right upper quadrant discomfort typical of 
chronic cholecystitis, improve the patient's tolerance for food and reduce the periods of disability. 


Decholin 


dehydrocholic acid 


3% gr. tablets in bottles of 25, 100, 500, and 1000. 


Decholin Sodium® (sodium dehydrocholate) in 20% 
aqueous solution; ampuls of 3 cc., 5 cc. and 10 cc., 
packages of 3 and 20 ampuls. 


The Fifth Edition of “Decholin in Biliary Tract Dis- 
turbances” is now available upon request. 


Mey 13. 1998. Adv. 
@ 
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Nisulfazole 


does not cure 


Chronic Ulcerative —¢ tis new, specialized sulfonamide does 
Colitis! raise to a higher standard the chemothera- 
peutic aspect of the “truly miserable affliction.” 
A recent finding has been advanced as the 
immediate cause of nonspecific ulcers in the 
colon. If sustained, this engaging concept 
will remove much of the unruliness of the 
disease; the unpredictability of treatment. 
Meanwhile the proven facts have led 
clinicians to say that “Nisulfazole has given 
better results than any therapy previously used.” 
And “its efficacy in controlling the active 
stages of ulcerative colitis is unquestioned.” 
Nisulfazole (paranitrosulfathiazole) carries 
a nitro radical on its benzene nucleus. It is 
easily administered directly into the colon, to 
act locally. It does not enter the circulation 
significantly ; no systemic toxicity is seen, even 
though administration is continued. 


Nisulfazole 
10% Suspension 
is supplied in wide mouth bottles of 296 cc (10 fi. oz.) 


George A. Breon «. Company 


KANSAS CITY. MISSOURI 
QENSSELAER, 
ATLANTA 


~ 
| 
Gan PRanciece 
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FOR SAFER SULFONAMIDE 
TERFONYL 


Minimal Kidney Toxicity Hiph solubility 


low Acute Toxicity 


Lives 14% 


The Components of Terfony| 


Wide range of eflectivences. Comparatively low toxicity. High 
bleed levels easily maintained. 

Similar to sulfediazine. (The greater degree of acetylation 
is not significant in a triple combination because the extent 
of acetylation is proportionate to the amount of each specific 
sulfonamide 


present). 
Similar to sulfamerazine, but more soluble. Blood levels reach 
a high peak but are less persistent. 
There is 2 theeretical advantage combining sulfonamides with the same besic structure. 


32 mg,/100 cc. 60 mg. /100 cc. - 110 mg./100 ee. 
sulfonamide of a combi- 
nation aa though it were 
present alone. Solubility | 
im bleed and urine is 
of sulfonamides tn ealligrams per 168 cc. arsine, pil 5.5, 37°C. 
3 
| 


hay 13, 1956, Adv. 


THERAPY... 


Squiss Sulfadiazine - Sulfamerazine - Suifamethazine 


Incidence of Allergic Reaction 


Sulfadiazine 
Sulfamerazine 


SQUIBB 
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Sulfamethazine 


Doctor... 


“Here are two great Spot Tests 


GALATEST 


The simplest, fastest urine sugar test known 


For the rapid detection of Acetone in urine 
or in blood plasma 


Galatest and Acetone Test (Denco) ...Spot Tests that 
require no special laboratory equipment, liquid re- 
agents, or external sources of heat. One or two drops 
of che specimen to be tested are dropped upon a little 
of the powder and a color reaction occurs immediately 
if acetone or reducing sugar is present. False positive 
reactions do not occur. Because of the simple technique 
required, error resulting from faulty procedure is elim- 

, bedside, and “mass-testing.” Millions of 
individual tests for urine sugar were carried out in 
Armed Forces induction and separation centers, and in 
The speed, accuracy and economy of Galatest and 
Acetone Test (Denco) have been well established. 
& Pebice. Diabetics are easily taught the simple technique 


Acetone Test (Denco) may also be used for the detec: . 
eae tion of blood plasma acetone. 
THE DENVER CHEMICAL MFG. CO., Inc. 
ey 163-1 Vorich Street, New York 13, N.Y 


12 15, 1996, Ade 
that simplify urinalysis ... 
ACETONE TEST 3 
(DENCO) 

A LITTLE POWDER ... 

A LITTLE URINE COLOR REACTION IMMEDIATELY 


Have You 
Received 
YOUR 
Copy? 


X-Ray Accessories Cataleg 


It's ready and waiting for you! This colorful 
and informative piece of “equipment” can be 
as helpful and valuable to you as your appoint- 
ment pad. Here, gathered together in well- 
illustrated pages, are the countiess x-ray acces- 
sories you use every day. You'll want to keep 
this new catalog handy. It’s your daily almanac 
for supplies you need in a hurry or items of 
which you will want to carry a larger stock. As 


always, Westinghouse offers you the finest in 
radiological supplies and equipment at prices 
that are just right. 

The Westinghouse X-Ray Accessories Cata- 
log is completely NEW. It's complete. And 
it’s yours for the asking. Write today for 
your free copy. Westinghouse Electric Cor- 
poration, 2519 Wilkens Ave., Baltimore 3, 
Maryland. 


J-06228-A 


13 


e 
Westinghouse 
fe 
hy 
fe 

fe 

\ 

“o 
| 
3 
) \ 
New Westinghouse 
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NOW... clinical regulator 
fer Oxygen Sherapry 


Wherever you use oxygen in 


cylinders . . . in the hospital, office, 
or patient's home . . . here is a 


precise lv-controlled, unvarying vol- 
ume of oxygen to any type or size of 
administering equipment, regard- 
less of cylinder pressure or the rate 
of flow. And, the R-501 is a regu- 


Conede Domimen Oxygen Compeny, | mited, Terente 


14 
DEPENDABLE 
ACCURATE 
SIMPLE-TO-OPERATE 

precision instrument that will Fingertip Control 
handle all of your oxygen regulation 
needs with maximum efficiency Direct-Reading 
and economy. It was designed 
expressly for clinical use and is not , Unelfected 
merely an adaptation of an by Bock Pressure 

Start administeri oxygen 3-Step Control for 
with the new Lixve R-501, at th Extreme Sensitivity 
the desired liter-flow, simply 
by turning the flow-control knob. 
The effective 3-step control principle ——— 
then assures the delivery of a els Protected inlet val 
lator-flowmeter whose accuracy 
is unaffected by humidifiers, 
injectors, and other devices which “ite, 7 

Get the full details; 
wiite for booklet F-7316, or 
ask your Linpe represen- 
tative to demonstrate in 
the superiority of the SS 
new R-501 Oxygen 

Therapy Regulator. le 
THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide ond Cordon Corporetion 
General New Vort Otices ia Prinaipel Cites The term “‘linde” is 
registered of 
The linde Ale Products 
Compecy. 


This chair is going to 
feel more comfortable 
to your hemorrhoidal 


patient longer ... 
with Diothane 


orrhoidal patients. The profound local anesthesia blends 


into a prolonged period of analgesia lasting for many 
hours ... Yet is notably free from clinical toxicity. Die- 


thane’s mildly antiseptic action is an extra safeguard 
. against infections in the anorectal area. 


DIOTHAN 


WITH OXYQUINOLINE BENZOATE (m10THANE 1%; OXYQUINOLINE BENZOATE 


Positive and prolonged comfort in hemorrhoids 


1958, Ady 1S 
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, Where a nongreasy, water-soluble base is indicated 
DIOTHANE HYDROCHLORIDE CREAM 
Urethane Hv drechlonde Chiende @.1@) 


With Sanka there’s no need for you to 
cut down on coffee at all. For Sanka 
is a real coffee that is 97% caffein-free. 


Patients can drink all the Sanka Coffee 


15, 1950. ade 


Sanka Coffee 


The Perfect Coffee for 


they want without the slightest question — by caffein 


about caffein effect. 


We suggest that you try drinking 
Sanka yourself. We know you will ap- 
preciate what a fine coffee it is. And—if 
you are affected by caffein—it may very 
well be the answer to your own problem, 
as well as that of your patients’! 


16 
outing down on coffee’ 
problem fo your patients 
Vv. 
19! 
Wie cer, you may sup | 
the caffein in coffee, you may sug- 
grt they their coffte-drinking to 
two, or maybe three cups a day. 
While this is a less drastic step than 
to stop them from drinking coffee al- 
together, it still leaves the patient with = r 
the temptation to go over the limited Cane. Foal 
Sanka Coffee, however, is the perfect | 
answer for any patient affected by caf- 
fein in any amount. wets 
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 FURACIN 
ANHTDROUS BAR SOLUTION 


In the treatment of bacterial OTITIS media et externa, over 200 reported cases attest that Furacin is a highly 
effective adjunct.* Many cases of chronic otitis responded which had proven refractory to other medicaments. Among 
the pathogens isolated were Escherichia coli, Proteus vulgaris, 

Pseudomonas species, staphylococci, streptococci and diphtheroids. Furacin 
Anhydrous Ear Solution contains Furacin® 0.2 per cent, brand of nitrofurazone 
N.N.R. in an anhydrous, hygroscopic, water-soluble liquid: polyethylene glycol. 
It is indicated for topical treatment of bacterial otitis media et externa. 
Literature on request. CATON LADORATORIES, ¥- 


*Anderson, J. and Steele, C.: Use of Nitrefuran Therepy in Esternal Oti'is, Laryagescope 58 :1279, 
Douglass, C.: The Uses of Furecin in the Treatment of Aural Injections, Laryngoscope 58 :1874, 1948 
Unpublished reeulte. 


17 
é 


ORDER OF THE GARTER 
In 1349 King Edward II of England 
established this order of knighthood 
and its insignia has become the 
most famous in European history. 
The garter is dark blue, trimmed in 
T 
= gold, and bears the words Honi soit 
wen on breast qui mal y pense. It is worn on the 
left leg below the knee on all cere- 
monial occasions. 


A modern-day insignia, less colorful historically 
but of growing importance to your health and 
well-being, is the seal of the Wisconsin Alumni 
Research Foundation. Physicians and careful 
shoppers alike recognize this seal as a depend- 
able insignia of quality——an assurance that the 
food and drug products which bear it are equal 
or superior in quality to their stated standards. 
Truly, it is sound advice to “Look for the Foun- 
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Robeit James Crowes D. 1797-1853 


Robert James Graves was born in Dublin on —_—s medical science. He advocated a liberal diet 
March 27, 1797.* He established an outstand- _in fevers and suggested that the words “He 
ing record at Trinity College. He studied fed fevers” might be his epitaph. 
medicine at the School of Physic and also at In 1835 Dr. Graves published a report of 
the College School, and then spent several — 3 cases of exophthalmic goitre. His publica- 
years abroad furthering his knowledge. tion appears to have been preceded by that 
Dr. Graves began practice in Dublin in of Flajani (1800) and of Parry (1825), but 
1821 and was appointed physician to the his detailed description of the classical symp- 
Meath Hospital, where he was associated with tomatology was so excellent that the term 


ABMOUR 
Laboratories 


CHICAGO 9, ILLINOIS 


and as a lecturer and made many valuable 


ifree™ pion 
in on of wus 
quest On you" eddress : 
another great Irish physician, Stokes. He § “Graves’ Disease” is in widespread use today. ae 
achieved great fame both as a practitioner §Basedow's publication did not appear until _——————— 
years later. 


The Armour Laboratories, a pioneer in the 
deve'opment of medicinal products of animal origin, 
is keenly appreciative of Dr. Robert Graves’ early 
research on exophthalmic goitre. His contributions 
to science have assisted greatly in a clearer 
understanding in the study of thyrotoxicosis and 
its effect on the functioning of other endocrine 


glands of the body. 


ARMOUR 
Saboratottes 


CHICAGO 9, ILLINOIS 
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Of particular interest to 
those who unwisely skip breakfast for 
fear of gaining weight, are the results 
of recent scientific studies. 


In these carefully controlled investi- 
gations, university women students cat- 
ing breakfasts providing 300, 600, and 
1,000 calories respectively or omitting 
breakfast entirely during five-week ex- 
perimental periods did not experience 
significant alterations in their weights. 
Free choice was allowed for the kinds 
and quantities of foods consumed at 
the other meals. 


Although not registering weight 
gains, the experimental subjects dem- 
onstrated markedly superior physio- 
logic functioning during the periods in 
which the breakfasts were caten, as 
compared with the periods when 
breakfast was omitted. 


Fruit, cereal, milk, bread and butter— 
which constitute a widely accepted 
breakfast pattern—have long been rec- 
ognized by nutrition and health au- 
thorities as a sound nutritional pattern 
for the daily breakfast. In this basic 
breakfast pattern the cereal serving— 
cereal and milk—contributes significant 
amounts of proteins, B vitamins, min- 
erals, and needed food energy. Other 
values are blandness, taste appeal and 
easy digestibility. The many kinds of 
cereals available permit of inviting 
variation for the daily breakfast. 


The preseace of thes seal indicates that the nutritional state- 


found acceptable by the Council on 


CEREAL INSTITUTE, INC. 


135 South le Sallie Street - Chicego 3 
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) THE COMPONENTS OF A SOUND BREAKFAST 
ments herein have 
& Foods and Nutntion of the Amencan Medial Association 
A RESEARCH AND EDUCATIONAL ENDEAVOR BEVOTES TO THE SETTERMENT OF NATIONAL NUTRITION 


Broad Clinical Acceptance 
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of its 


5 need is continuous 


from infancy 
to adolescence 


While careful supervision is com- 

monly maintained over the feeding 

of infants, in far too many cases the 
nutrition of older children escapes the doctor's 
supervision. Dietary surveys of older children 
show a high incidence of malnutrition. 

Mead’s Oleum Percomorphum With Other 
Fish Liver Oils and Viosterol is a reliable, conven- 
ient product for providing vitamin D in addition 
to vitamin A. The vitamin D exercises a favorable 
influence on calcium and phosphorus metabolism, 


OLEUM PERCOMORPHUM 


DROPPER BOTTLES—10 cc. and 50 cc. (60,000 units vitamin 


_ Aand 8,500 units vitamin D per gram). 


CAPSULES—Boittles of $0 and 250 capsules (5,000 units vi- 
tamin A and 700 units vitamin D per capsule). 


plays an important role in tooth formation, and, 
in some instances, aids in preventing and arrest- 
ing dental caries. 

With the possible exception of the middle of 
the first year, the need for vitamin D is probably 
greater during adolescence than at any other time. 


SPECIFY 
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ee 


NIE ADS 


MEAD JOHNSON & CO. 


EVANSVILLE 21, EIND,US A 
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This is the feshion-plate ROADMASTER Riviera Sedan, 
Medal 72R. on arapping 130%-in. wheelbase. 


is characteristic of the Buick Roapmaster 

that its use brings on a stronger and stronger 
feeling that no other automobile, regardless of 
price, will ever satisfy you again. 


It is a feeling you get from many things . . . 


From the silken whip of its 152-hp valve-in- 
head straight-eight Fireball engine and the ever 
constant ease and smoothness of its Dynaflow 
Drive... 


From the soft and steady track of this two-ton 
beauty on any highway or byway, floated as it 
is on a coil spring at all four wheels . . . 


From the grand-scale spaciousness of its luxu- 
rious interiors—from the handling ease you 
find almost incredible in a car of such magnifi- 


ie the 1950 Buich's 
forefront 


cent proportions —from the heart-warming 
lift you get traveling in the most distinctive 
fashion styling of the times. 

Back of this big talk is an imposing array 
of facts and figures which 
your Buick dealer will be 
glad to reveal—including 
price tags you'd expect of 
far lesser cars. 

If you check him on that 
—and try a thorough 
demonstration of Ragap- 
wasteR—you'll neve 
be happy with anything but 
this Buick. | ae 


You Key to 
Greate Vo ve 


as brawny as it is beautiful. 


Tune in HENRY J. TAYLOR, ABC 


BUICK Division eof GENERAL MOTORS Network every Monday even ng 


First of the Fine 
Cars in Value 
>’ 
IN 
= 
Be 
N-FIRST IN FRONT ENDS —— 
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Past experience and present practice 
are joined in setting the seal of 
clinical approval upon MAPHARSEN. 


“MAPHARSEN has largely replaced 
other arsenicals in the tréatment of 


syphilis"* because the dose is smaller, 
toxic effects are less frequent, it is 


MAPHARSEN 


Are you teking advantage of 
this Free Ivery Handy Pad? 


“INSTRUCTIONS FOR BATHING YOUR BABY” 


This convenient time-saving aid is now used ay ate ee 
thee easy-to-consult — y by handing her a leaflet. 
effective way of giving young mother re- 
Each of the 50 printed leaflets in Geemedien “Instructions for Bathing Your Baby” is one of five 
for Bathing Your Baby” contains text and pictures different Handy Pads developed for you by Ivory 
the approved techniques for bathing in- Soap. The subject of each Handy Pad is designed to 
fants. Ample blank space at the end of each leaflet meet a definite need in practice. There is no contro- 
is provided so you can write your own additional _versial matter in the entire series; only 
instructions, when necessary. Thus, you can give _ally accepted routine instructions are i 


USE THIS ORDER-BLANK TO OBTAIN —PREE— ANY OR ALL OF THE HANDY PADS 


IVORY SOAP, Dept. 1, Box 687, Cincinnati 1, Ohio 
Pad No. 1: “Instructions for Routine Care of Acne.” 


Pad “Home Care of the 


& & A&A 
24 May 13, 19390, Adv. 
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Pad No. 2: “Instructions for Patient in Bed.” 
Ivory Handy Ped checked: ——Hlendy Pad No. 3: “Instructions for Bathing Your Baby. 
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For the physician... 


mere efficient office operation 


scribe when you are making house and hos- 
pital calle. 


® Easy to operate as a ‘phone; comes 
complete with microphone and recording 
wire. Keep your recordings as permanent 
records, or erase automatically for con- 
stant re-use. Only $135.00 ($137.50 west 
of Rockies). 


WEBSTER- CHICAGO 


5610 West Bloomingdale, Chicago 39 


Electronic Memory Som the Ultimate in Magnetic Recording 


: @ With house and hospital calls taking up 
more and more of the practicing physician's 
time, efficiency during office hours has become 
an important aspect of medical economics. 
@ To help the physician make each office hour 
more productive, Webster-Chicago presents a 
new, low-cost dictation machine designed for 
the medical profession. 
@ Easily portable from office to examining 
rooms, you can record case histories, special 
instructions to your nuree—and even take 
your compact Webster-Chicago Dictation 
ee Machine into your darkroom to record your 
verbal notations on X-rays. 
@ Tell everything to your Webster-Chicago 
Dictation Machine and your nurse can tran- 
\ 
¢ 
N 
al 
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LOOK WHAT YORKAIRE ROO 
CONDITIONER NOW OFFERS YOU! 


FF with the finest features! 


Yorkaire Room Conditioners have completely Hermetically 
Sealed Refrigerating Systems—not just the compressor 
alone. The entire cooling circuit is totally tamper-proof 
+. carries a full five year warranty. That's your guarantee 
of service as dependable and trouble-free as modern home 
refrigerators. A unique Pump-Out control exhausts stale, 
smoky or odorous air jiffy-quick when emergencies arise. 
And a seven-ply filter strips the air of dirt and pollen. 
The Yorkaire Room Conditioner provides circulation and 
ventilation of immaculately filtered air—without cooling 
—whenever desired the year round, . 


FF with new low costs! 


Yorkaire Room Conditioners now cost so little that pro- 
fessional men everywhere are discovering they'll amortize 
the cost quickly ... eliminate the annoyance of cancelled 
appointments... work better and longer with less fatigue. 


Fw with easy installation! 


Installing a window-sill type Yorkaire Room Conditioner Work this summer in comfort, privacy, free 
is easy, fast. With the ingenious York adapter kit instal- from street noises. Have your Yorkaire Room 
lation, in most cases, is no more complicated than installing Conditioner installed now. See your York 
a radio. Simply move the unit in . . . and plug it in! Shifting Representative today for all the facts ... or 


from office to office is also readily accomplished if you move. write direct, York Corporation, York, Penna. 


Headquarters for - Refrigeration and Air Conditioning 


for 


peptic 


a newly 
accepted therapy 


Mounting clinical evidence, now accepted by the Council on Pharmacy and Chemistry of | 
the American Medical Association, continues to support the claims made for the efficacy of 
Resinat. The most recent studies, for example, demonstrate that complete symptomatic 
relief occurs in from 48 to 72 hours and is accompanied by regression of the ulcer crater in 
from two to four weeks, as seen in most of the 120 patients treated with Resinat.' 


Resinat acts as an adsorbent which effectively neutralizes excess gastric acidity. It does not 
cause constipation nor does it produce acid rebound or other objectionable side effects. 
Resinat is available in Capsules (0.25 Gm.), Tablets (0.5 Gm.), Powder (1 Gm.). 


1. Weiss, S., Espinal, R. B. & Weiss, J.: Therapeutic Application of Anion Exchange Resins in the Treat- 
ment of Peptic Ulcer, Review of Gastroenterology, 16:501-509, June, 1949. 


Literature and samples available 


THE NATIONAL DRUG COMPANY, 
More than Half a Century of Service 


PHILADELPHIA 44, PA. 
to the Medical Profession 


May 13, 1956, Adv 2 
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Polariscopic studics of heparin fractions enabled 
Upjohn research workers to show that the sodium 
salt with a specific rotation of -++-56° had the high- 
est anticoagulant activity. Their isolation of other 
fractions of lower activity indicates that heparin 
extracts are composed of a number of closely re- 
lated chemical compounds. 


Long-acting Depo*-Heparin Sodium, with or 
without vasoconstrictors, supplies these related 
chemical components of the natural anticoagulant 
in a gelatin-<dextrose vehicle. A single injection 
of either of these Upjohn preparations produces 
anticoagulant effects lasting 24 hours or more. 
Prompt action and ready controllability distin- 
guish their clinical use in treatment of thrombo- 
embolic disease. 

Further improvements in methods of purification 


and assay now make Depo-Heparin preparations 
available in full clinical supply. 


* Tredemart, Ree US Pat. Of. 


| Upichn | Medicine... Produced with care... Designed tor health 


+56 


"W bat's best for me in x-ray? W bat kind, bow much?” The right answer to this 
question is important... you'll have to live with it... work with it...depend on it. 
You'd like to keep your x-ray outlay at a minimum: still want to be sure that 
the equipment you buy can do all the things you'll need to do, now and later. 


In short, you're at the point where it would be prudent to call for 


experienced counsel . . . and your local Picker representative is the man 
who can offer it to you. He's analyzed and solved dozens of problems 
like yours. He’s primed to serve you, not pressured to sell you. In your 
own best interest call in your local Picker man before you come to 

any decision on any x-tay apparatus: then judge for yourself. 


Picker X-Ray Corporation, 300 Fourth Avenue, New York 10. 
(Branches and Service Depots in principal cities) _: 


Fiverescope “Meteor” the “1225” 
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Nephrectomy and Nephropexy 


were satisfactory. Abdominal organs were held in natural position to 
support the attached kidney adequately.* 


Spencer is a support of choice because: 
@ Each Spencer is individually designed, 
cut, and made, for each individual patient 
according to the medical indications. 
Thus, you are assured that each patient 
will receive the exact degree of support 
prescribed—with comfort. 


MAIL coupon at right—or PHONE a dealer in Spencer Supports 
(see “Spencer corsetiere,” “Spencer Support Shop,” or Classified 
Section) for information. 

*From cose history records in our files. 


individually 


designed SPENCER SUPPORTS 


X A A 37 
Mey 13, 1950, Adv. 
The patient pictured here, age 32, mother of 8 children, underwent 
nephrectomy (left kidney) in July, 1944. Two years later, nephropexy 
was performed, following which the ptosed abdominal organs failed 
to support the attached kidney properly. A Spencer was prescribed as 
adjunct to treatment and, according to the doctor's statement, results 
@ In a Spencer, abdominal support is 
from below, upward and backward, paral- 
leling the natural pull of muscles. The 
pull of supporting the abdomen is placed 
on the pelvis, not on the spine at or 
above the lumbar region. 
| SPENCER, INCORPORATED 
| 137 Oorby Ave., New Meven 7, Conan 
Coneda: Spencer, itd., Rock Island, 
| Englond: Spencer, itd., Bonbury, Oxon. 
| Send booklet, “Spencer Supports in Modern Medical Practice.” 
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... of the menopausal woman frequently presents a greater 
problem than the patient's condition. 

The varying aspects of the menopausal syndrome usually 
require more than one approach. However, the usefulness, 
convenience, and economy of Diethylstilbestrol, Lilly, 

warrant its selection for most cases. Often its estrogen- 8 
replacement effect is all that is needed to calm the patient— 
and the family, too. 


Liethylstilbestrol, Lilly 


Complete literature on Diethylstilbestrol, Lilly, 
is available from your Lilly medical service 


representative or will be forwarded upon request. 


Gary ELI LILLY AND COMPANY INDIANAPOLIS 6; I'NDIANA, U.S. 4. 
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The Journal of the 


American Medical Association 


in this study. 
obtained show that this attempt was successful, and, 
because of their importance, these results are presented 
The significance of an adequate means of prevention 
fever develops in an estimated 200,000 to 250,000 per- 
sons in the population of the United States 
yearly." Figures for the Armed Services similarly 
show a high incidence, with an average of 7,300 cases 


rheumatic fever a menace cto health, but 


DESCRIPTION OF THE meted 


July 1, chek ton iod in i 
study was 8,000 men, the actual number exposed to 
infection was much greater because the men remained 
in school only eight to thirty-two weeks. 


CHIcaco, 
1950, ev Mepicat Association 


~ 


ILLINOIS 


ryngeal wall were included in the study group. 
A total of 1,634 such patients were observed. 


change was made in the dosage 
: 300,000 units were administered at the time 
of admission and again in forty-eight hours, and 600,000 
units were given ninety-six hours after the initial dose. 
Of the 798 patients who received penicillin, 253 were 
treated before March 3. Eighty-eight cent of the 
treated patients received the first penicillin within sixty 
hours after the onset of the symptoms of the strepto- 
coccic illness. 

Follow-up studies for the detection of rheumatic 
weeks after the initial infection, without knowledge of 
the serial numbers of the patients or ? their previous 
treatment. Those patients suspected of having acute 
rheumatic ng were hospitalized until a satisfactory 

Rigid criteria for diagnosis 
were followed. A modification of the classification of 
Jones * was used. This classification may be seen in 
the following tabulation : 

Major MANIFESTATIONS 
Carditis 
a. Definite cardiac enlargement 
b. Appearance of a significant murmur heretofore not 


All patients admitted to the —— for disease of 
PREVENTION OF RHEUMATIC FEVER the respiratory tract were seen within a few hours by 
as one of the members of the professional staff of the 
Treetment of the Preceding Streptococcic Infection 
CAPT. LEWIS W. WANNAMAKER 
CAPT. WILLIAM &. BRINK A total of 798 patients whose Air Force serial num- 
Medics! Comps, Army of the United Steves hers ended in an even digit received penicillin treat- 
CHARLES GAMMELKAMP 1.9. ment, and 804 patients whose serial numbers ended 
= — with an odd digit comprised the control group and 
EDWARD A. CUSTER, MO. received no specific treatment. Prior to March 3, 
Pole Alte, Calif. 1949 the treatment consisted of 300,000 units of crystal- 
; line procaine penicillin G (suspended in peanut oil 
The prevention of acute rheumatic fever by the containing 2 per cent aluminum monostearate) given 
prompt treatment of streptococcic infections with peni- intramuscularly as soon after admission as possible. 
This dose was repeated in seventy-two hours. After 
43 
0 
annually for the seven year period from 1942 through 
1948.2 The gravity of the disease itself is emphasized 
by the estimate of Paul that at least 460,000 persons 
in the count 
Not only is 
it is also a 
estimate of the cost of each case that occurs in the 
Armed Services is $16,000." 
The study was rancis E. Warren, 
in southeastern Wyoming. The Fort is an air force 
technical training base where approximately 80 per 
cent of the men are trainees who report after twelve 
present 
c. Friction rub 
d. Heart block or other clectrocardiographic findings indica- 
tive of carditis 
e. Cardiac failure 
This investigation was pperet through the Commission on Acute History of recurrences 
Respiratory Diseases, Armed Forces Epidemiological Board, Office of the Chorea 
Laboratory Fort Francis E. Warren Subcutaneous 
Wye. and the Department of Preventive ledicine, Western Reserve nodules 
University School of Medicine, Cleveland, 
1. Swift, HM. F.: Rheumatic Fever, in Cecil, R. L.: A Textbook of 4. Thirty-two patients were excluded from the analysis because they 
Medicine, Philadelphia, W. B. Saunders Company, 1947, p. 168. were treated with aqueous penicillin by the ward physician for various 
2. Department of Preventive Medicine, Surgeon General's Office. reasons. Im none of these patients did acute rheumatic fever subsequently 
5. Paul, J. R.: The of Rheumatic Fever and Some develop. 
of Its Public Health Aspects, New York, Metropolitan Life Insurance 5. ws T. D.: The Diagnosis of Rheumatic Fever, ].A.M.A. 1286: 
Company, 1943. 21) 1944 
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Minor MANIFESTATIONS 


changes 
Nonspecific electrocardiographic change- 
Elevated erythrocyte sedimentation rate (20 or above con- 
abnormal ) 


Anemia 


For a diagnosis of definite acute rheumatic fever a 
patient had to have two major manifestations or one 
major and two minor manifestations. For a diagnosis 
of probable acute rheumatic fever a patient had to have 
one major and one minor, one major or two minor 
manifestations. Instances of abdominal pain, epistaxis, 


Tame 1—Cases of Rheumatic Fever Found at the Follow-Up 
Examination in the Treated and Untreated Groups 


Number of Patients 
Iefinite rheumatic fever........ 2 
Probable rheumatic fever...... 


Taste 2.—Persistence of Group A Beta Hemolytic Streptococes 
in the Treated and Untreated Groups 


(Percentage) (Percentage) 
Persons with group A beta hemolytic 
Persons with group A beta hemolytic 
on follow-up examination az 


pu v and anemia were encountered but 
did not contribute to the classification of these patients. 
No patient with chorea or subcutaneous nodules was 
encountered. Only persons in whom acute rheumatic 
fever developed between ten to thirty-five days after the 
onset of the observed streptococcic infection are included 
in this report. 

Throat cultures and blood specimens were obtained 
from the patients on admission and again at the time of 
the follow-up examination. Strains of beta hemolytic 
streptococci isolated from cultures were grouped and 
typed according to the method of Lancefield.* Anti- 
streptolysin © titration was performed on acute and 
convalescent serums according to a modification of the 
method of Hodge and Swift.’ 


RESULTS 
Of the 7U8 patients that were treated with penicillin, 
definite acute rheumatic fever developed in only 2. In 
contrast, the disease developed in 17 of the untreated 
patients (table 1), a difference which could be due to 
6. Swift, H. F.; Wilson, A. T., and Lancefield, KR. C.: Typing Group 
J. Exper. Med. 78: 127 thes.) 1943. Pipettes. 
B. E., and Swift, H. F.: 


7. Hodge Varying Remeiette and Constant 
( ombaning of : Influence esting for Anti. 


OF RHEUMATIC FEVER—DENNY 


ET AL. 
chance only 6 times in 10,000. Of the 2 patients in the 
treated who became ill with rheumatic fever, 
1 was treated within eight hours after the onset of 
the symptoms of streptococcic disease and the second 
approximately seventy-two hours after the onset. 

Probable acute rheumatic fever developed in 2 
patients in the treated group and in 6 patients in the 
untreated group. Of the 2 patients in the treated group. 
1 received penicillin forty-eight hours after the onset 
of symptoms of streptococcic disease and the second 
one hundred and eight hours after the onset. Whether 
the time of treatment of the initial infection is related 
to the development of poststreptococcic nonsuppurative 
complications cannot be determined at this time. 

The effect of penicillin treatment on the presence of 
betahemolytic streptococci in cultures of the throat is 
shown in table 2. In the treated group the number of 
persons having streptococci was reduced from 78.3 per 
cent on admission to 18.1 per cent at the time of the 
follow-up examination. The untreated group showed 
a reduction from 81.7 per cent to only 52.7 per cent. 

The development of antistreptolysin O in the treated 
and untreated groups was also different. In the treated 
group only 51 per cent of the patients showed a rise 
in titer of two or more tubes, while 73 per cent of the 
untreated patients showed a similar rise. Tests of sig- 
nificance support the validity of these differences. 

The prevention of rheumatic fever, the inhibition of 
antibody and the partial eradication of streptococci in 
the group of patients treated with penicillin assume 
more significance when the composition of the treated 

p and that of the control group are compared. 

t the two were comparable is demonstrated 
in table 3, in which various features are presented. 
Moreover, a large proportion of the illnesses in both 
groups were streptococcic in origin, since group A beta 
hemolytic streptococci were isolated from 80 per cent 
of all cultures made at admission and since 73 per cent 
of the untreated patients showed an antistreptolysin 
response of two or more tubes. 


COM MENT 

The data presented concerning the incidence of rheu- 
matic fever in the treated and control groups establish 
the fact that penicillin therapy of acute streptococcic 
infections will almost completely prevent the subse- 
quent occurrence of rheumatic fever. These results 

ize again the close relationship between strepto- 
coceic disease and rheumatic fever. 

Att s to prevent the occurrence or the recurrence 
of rheumatic fever during the last decade have centered 
around the streptococcic disease that precedes most 
cases of acute rheumatic fever. Coburn,” Kuttner and 
Reyersbach and Hodges showed that sulfonamide 
drugs, given prophylactically, not only reduced the inci- 
dence of streptococcic disease but also reduced the 
occurrence of rheumatic fever. This would seem to be 
a practical means of prevention in two situations: (@) in 
closed groups in which the incidence of streptococcic 
disease is extremely high and (/) in select groups, such 
as patients with inactive rheumatic fever or rheumatic 

disease, in which the danger of recurrence is great. 


8. Coburn, A. F.: The Prevention of Respi » Som 
Sulfadiazine laxi an Wales 


Katener, A. G., and Reyershach, G.. The Prevention of Streptococ- 
ont Respiratory In in Rheumatic 


feetions 
by the Prophylactic Use of Sulfanilamide, J. Clin. Investigation 
29:77 (Jan.) 1943, 


10. 
Respiratory 
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Fever 
Abdominal pam 
\rthralgia 
Skin rash 
a. Erythema marginatum 
b. Erythema multiforme 
b_pistaxts 
Teet of denifieance shows that probability 
Test of eenificance shows that probability 
I 
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for the genera = however, because of the 
toxicity of the sulfonamide drugs, the high precentage 
of sulfonamide-resistant strains of streptococci that 


prophylaxis." 

Treatment after the development of the streptococcic 
to the problem. 
to be ineffective when 
used in this manner." Ex with penicillin has 
been conflicting. Weinstein, Bachrach and Perrin 
treated 225 = ay streptococcic disease with 
gh in hese patients rheumatic fever subse- 

quently This observation supports Fin- 
land's“ conclusion, from a review of the literature, 
that penicillin is not effective when used in this manner 
for the prevention of rheumatic fever. On the con- 
trary, Massell, Dow and Jones "* penicillin to 
treat ten clinical and five subclinical hemolytic strepto- 
coccic infections in patients hospitalized for rheumatic 
fever or rheumatic heart disease; the patients failed to 
exhibit subsequent recurrences. Jersild ** has shown 


that poststreptococcic complications, including nephritis, 
Taste 3.—Compoarability of Treated and Untreated Groups 


Treated Untreated 
Patients Pa 
(Pereentage) (Percentage) 
Age (years): 
610 mo 
Previous hietory of rheumatic fever 35 
Cervical nodes of tender “3 
Leueoryte count Liem or over at admission “a 
Persons with group A beta hemolytic 
at ™3 
ein © titer of 125 unite or 
obtaingd ws 


are reduced after penicillin treatment of the initial ill- 
ness, but he makes no statement about the occurrence of 
rheumatic fever. 

The theory has been advanced that rheumatic fever 
is associated with a peculiar response to an unknown 
antigen-antibody reaction. Kilbourne and Loge“ 
showed that early and intensive co therapy against 
streptococcic disease he production of anti- 
streptolysin O. It has been aoe here that adequate 
treatment with penicillin not only the anti- 
streptolysin response but also prevents rheumatic fever. 
Whether the antibody suppression is only a reflection 
of the inhibition of some more basic process in the 
mechanism of rheumatic fever or is in itself the responsi- 
ble factor is entirely speculative at this time. 

Exudate on the tonsils or oropharynx was used as 
the sole means of selection of patients to be included 


11. Commission i A Study of a Food. 
of Tonsillitis and Phary to Beta 
Type Bull Hopkins 77: 143 (Sept.) 1945 


ef Penicillin in Infections Other Than Bacterial 
Int. Med. 2: ‘150, 1947. 


M B. F.; Dow, J. W., and T. D.: Administered 
15. Jersild, T 


Lancet (May 1) 1 


16. Kilbourne, E. D.. and Leee, J. P.: The 
Continuous and 


of 

He Streptococcal 
gation 2418 1948. 


Invests 
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method. was thought that such a criterion would 


solation of group A streptococci from 80 
oer ons of the patients and the demonstration of an 
increase in the antistreptolysin O titer in 73 per cent 
of the control group i indicate that y 
patients actually streptococcic disease ew 
undoubtedly had nonstreptococcic exudative tonsillitis. 
If the incidence of rheumatic fever is to be reduced 
em early treatment with penicillin, it becomes 
t streptococcic infections be diagnosed 
an early. In some cases the clinical findings 
it permit an almost certain diagnosis of strep- 
tococcic infection. Characteristically, such illnesses 
t a sudden onset of sore throat with pain on swal- 
ing, fever and other constitutional reactions, diffuse 
and edema of the soft palate, tonsils and oropha- 
rynx, discrete or confluent exudate and large or tender 
cervical lymph nodes. Supportive data may be obtained 
from the laboratory. Many patients will hess an ele- 
vated total leukocyte count. Cultures of the re 
will almost always show a predominant growth of 
hemolytic streptococci ing on ie availability 
and use of the preceding criteria, a large percentage of 
streptococcic respiratory infections can be reliably and 
rapidly diagnosed, particularly during an epidemic 
period. Treatment with penicillin can thus be instituted 


SUMMARY 

Evidence is to indicate that rheumatic fever 
can be prevented by the treatment of streptococcic dis- 
ease with penicillin, A total of 798 patients with st 
tococcic infections were Aisngee with penicillin ; in 
2 did acute rheumatic fever subsequently develop. Of 
804 untreated patients, the disease developed in 17. 
Penicillin likewise suppresses the a 
tolysin O response and eradicates the streptococci in 
many cases. 


Commissions, Rebates and Secret Remedies.— 
ethical physician will not receive remuneration from patents 


An 

on or the sale of surgical instruments, appliances and medicines, 
et ae copyright on methods or procedures. The 
receipt of remuneration from patents or copyrights tempts the 


owners thereof to retard or inhibit research or to restrict the 
benefits derivable therefrom to patients, the public or the medical 
profession. The acceptance of rebates on prescriptions or 
appliances, or of commissions from attendants who aid in the 
care of patients, is unethical. An ethical physician does not 
engage in barter or trade in the appliances, devices or remedies 
prescribed for patients, but limits the sources of his professional 


only 
statement, and he should not accept additional compensation 
om directly or indirectly, from any other source. 
The prescription or dispensing by a physician of secret medi- 
cines or other secret remedial agents, of which he does not 
know the composition, or the manufacture or promotion of their 
use is unethical.—Section 6, Chapter I of the Princirtes oF 
Mevicat. Ernics of the American Medical Association. 
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respiratory tract, since various studies have shown that 

develop and the difficulty that is entailed in mass exudative lesions of the throat appear in 60 to 90 per 
cent of streptococcic infections,"’ particularly in a popu- 

lation experiencing epidemic rates of streptococcic ill- 

© professional services render pavient. shou 
St 

é. rach, L., @ Trin, of 
Influence of Penicillin om the Immune Reactions in Streptececeal Phar- 
yngitis, J. Clin. Investigation 28: 817 (July) 1949. 

- 


added 1 case of their own. In approximately 200 cases 
of leukemia studied at the Hospital for Sick Children 
the case under consideration, with the possible excep- 
tion of 1 other case, which did not fulfil all the require- 


In pituitary adrenocorticotropic hormone (ACTH) 
therapy the effects of the stimulation of the adrenal 


A requisite for the occurrence of 
this phenomenon is an adrenal cortex capable of stimu- 
lation. Thorn, Forsham, Prunty and Hills * have elabo- 


the U 


Medicine under the direction of Dr. Alan Brown, F.R.C.P. 
1. Eva and Nestat, Leukemia, Blood 
4: 003, 1949. 
~ 3. Lic The Effect of on 
the Excretion of Cortin-like Substances, and on 
hydrate Tolerance and Nitrogen Ma » Fourth Conference on Meta- 
of Conva . New York, June 11-12, 1943, Josiah Macy, 
Foundation Report, There, Forsham FP. H.; Pranty. 
. T. G., amd Hills, A. Clinical m Addison's Ann. 
York Acad. Se. 30: 646-656, 1949. Thorn, G. W.; F. 
. Gy and Forsham, P. H.: Changes in Urinary Steroid ‘thesenn’ and 
Correlated Metabolic Effects Daring Administration of 
cotheetrophec Hormone on 1947. H. 
Fvans, Administration of 
corteotr to a Nermal Human Bemg, J. Biol. Chem. 160: 
Nalentine, W. N.; Craddock, G.. and Lawrence, J. S.: Relation 
Adrenal and Lymphocytes, 


‘ortical Hormone to Lymphoid Tissue 
C. A.: Changes in 
ytes Induced by ‘the “Administ ration of ‘Puuitary Adrene- 
Hormone (ACTH) im Man. 
Hills, A 
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rated a test for adrenal cortical i 
basis of the reduction of the circulating 
an increase in urinary uric acid-creatinine ratio follow- 
ing stimulation of the adrenal cortex by the hormone. 
In the absence or impairment of function of the adrenal 
cortex, a reduction of the circulating eosinophils does 
compound 


not occur after the administration of the 
On the hasis of the known 


REPORT OF CASE 

Hospital for Sick Children on Oct. 19, 1949, 

was pain in the right knee for two days, two months prior to 

admission, and occasional joint pain and fever for three weeks. 
It was stated that the father had hay fever and ast 

family history was other wise noncontributory. 

iled, 


when he was 3 years of age. Two months prior to admission 
he was seen by the family physician because of pains in the 
legs. The boy was not considered to have rheumatic fever at 
this time. 

Three weeks prior to admission the mother thought the boy 
look well. She noted that his temperature was elevated 
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PITUITARY ADRENOCORTICOTROPIC HORMONE 
(ACTH) THERAPY IN EOSINOPHILIC 
LEUKEMIA 
A Preliminary Report 
W. L. BDONONUE, M.D. 

C. SNELLING, M8. fect of adrenal 

COrucal acUVity On the number Of circulating eosinophils, 

it was considered that there was a rational basis for the 

2 hg ty treatment of a patient who had eosinophilic leukemia 
ees with pituitary adrenocorticotropic hormone. The fol- 
NELLES SILVERTHORNE, M8. lowing case report gives the salient clinical features, 
Terente, Conede methods of investigation, treatment and net results to 
‘a date. A _ detailed analysis of the hematologic and 
Eosinophilic leukemia is a rare condition and perhaps — metaboiic studies and a further follow-up will be given 
because of its infrequence has not been completely m a subsequent report. 
accepted by all authorities as a clinical entity. How- 
ever, there is the occasional case of leukemia in which 
the most striking feature is a preponderance of eosino- 
phils among the leukemic cells. Whether this type’ of 
leukemia is merely a variation of a myeloid leukemia or 
entitled to a separate classification is an academic 
question. Evans and Nesbit’ in a recent review were 
able to collect 18 cases of eosinophilic leukemia, and they 
He had not had any of the infectious diseases but had been 
immunized for diphtheria and pertussis. Except for the present 
illness, he had always been healthy. The tonsils were removed 
ments for a definitive diagnosis of eosinophilic leukemia, Vi 
ex on excretion in-like substances m 0 100 F., because the child com 1 of an occasional jc 
urine, carbohydrate metabolism, electrolyte balance and pain, the family physician was again consulted. A diagnosis 
nitrogen balance have been described? A relationship of rheumatic fever was made at this time. Later the boy was 
io of. : seen by a pediatric consultant, who confirmed the diagnosis and 
between lymphoid tissue and adrenocortical hormone 

prescribed large doses of acetylsalicylic acid. This was not 
has also been established.’ In addition, a depression of tolerated, so the child was admitted for treatment and investi- 
the total number of circulating eosinophils after the gation. 
administration of pounary adrenocorticotropic hormone Physical Examination—The boy was well developed and 

undernourished ; he was not acutely ill but appeared pale. The 
temperature was 101 F. and the pulse rate 125 per minute. 
Except for the pallor, questionable enlargement of the cervical 
lymph nodes and a geographic tongue, the only abnormal obser- 
grant from the Ontario Cancer vations were in the heart. The pulse was rapid and regular. 
The purified pituitary adrenocorticotropic hormone (ACTH) used in The apex beat was in the sixth interspace in the midclavicular 
line. There was a loud, blowing, systolic murmur at the apex 
transmitted to the axilla and somewhat to the pulmonary area. 
This murmur had none of the qualities of a hemic murmur. 
The blood pressure was 128 systolic and 80 diastolic. The 
sedimentation rate was 27 mm. per hour (Landau). Roentgen 
examination of the heart showed slight enlargement with an 
accentuation of the hilar markings, suggestive of congestive 
heart failure. The urine was normal, 
Routine blood investigation revealed: hemoglobin 8&8 Gm. 
per hundred cubic centimeters; red blood cell count 3,200,000; 
white blood cell count 22,100, and platelet count 200,000, with 
a differential count of eosinophils 47 per cent, neutrophils 25 
per cent, young metamyelocytes 1 per cent, lymphocytes 27 per 
cent and 1 nucleated red blood cell per 100 white blood cells 
As part of the investigation to explain the cosinophilia, sternal 
marrow studies were done; there was a total nucleated count 
of 150,000 cells per cubic millimeter (upper limits of normal 
i TEPER by our methods), with 70 megakaryocytes per million nucleated 
_ 4, Hills, cells. The differential count (400 cells) was blast forms 53 
an am Vy per cent, myelocytes 0.5 per cent, juvenile neutrophils 2 per 
S. Thorn, cent, eosinophilic myelocytes 2.5 per cent, eosinophilic meta- 
myeclocytes 2.5 per cent, juvenile eosinophils 2.5 per cent, adult 
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eosinophils 7.5 per cent, lymphocytes 23 per cent and nucleated 
red blood cells 4.5 per cent. In view of these marrow obser- 
vations a diagnosis of eosinophilic leukemia was made. Roent- 


In spite of reluctance on the part of the clinicians to diagnose 
two diseases, it was considered that the boy had leukemia and 
rheumatic carditis, rather than that the cardiac observations 
could be attributed to a bizarre manifestation of a leukemic 


under observation. He was given two transfusions of 500 cc. of 
blood, which raised his hemoglobin level to 10.1 Gm. per hundred 
cubic centimeters, and he was discharged Nov. 10, 1949 to return 
at weekly intervals. The sternal marrow the day before dis- 
charge showed a total nucleated count of 85,000 with 52 per cent 
blast forms. 

He was readmitted one and a half weeks later, November 


ke 
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pituitary adrenocorticotropic therapy was stopped 
later (December 15) because of heart failure. At this 
there were fine rales at the base of the lungs, enlargement of 


: 


rapidly 
zero (absolute count*) with a corresponding decrease i 
white blood cell count. The sternal marrow at the end 
period showed a decrease in the number of blast forms 
per cent. The signs of cardiac failure began to disappear 
the cessation of administration of pituitary adrenocorticotropic 
hormone. The liver became smaller, the edema disappeared, 
the chest cleared and the boy lost weight, coincident with a 


i 


the abdomen. However, the liver had not enlarged si 
and there were no crepitations in the lungs. A striking 


was the lack of edema of the extremities. On the day when the 
drug was discontinued the boy, whose face had gradually become 
moon-shaped during the course of treatment, for the first 


mately 10 cc. of blood was withdrawn daily for the next two 


6. The Dunger method of counting eosinophils (Dunger, R.: Eine 
Einmfache Methode der Zahlunge der i len und 

ishe Wert dieser Untersuchung, Ménchen. med. Wehnechr. 37: 1942, 
910), as recommended by Thorn and others,’ was not entirely 
factory because of the rapid disintegration of the cosinophils, Em 


it was found that the addition of 3 per cent of 
formaldehyde to the cosimacetone solution yi 


which the cosinuphils were easly cocoguized and stable for several hours. 


a state of acute cardiac decompensation, he was placed on a 
mg. digoxin per day was given. Both of these measures were 
genograms ef the long bones showed transverse bands of continued throughout the remainder of his hospitalization. The 
radiotranslucency in the metaphysial regions, which were con- 
sidered to be in keeping with a diagnosis of leukemia. The 
tuberculin reaction was negative (0.05 mg. old tuberculin intra- ee 
cutancously). Agglutination reactions for typhoil, paratyphoid 
and Brucella abortus were negative. Blood cultures on two 
occasions were negative. Stools were negative for ova and s. ring this first period of hormona munistra 
parasites. A trichinella antigen reaction was negative. 
process. The diagnoses were cosinophilic leukemia and rheu- 
matic carditis with mitral involvement. 
Course —In one week the hemoglobin level dropped to 7.7 
Gm. per hundred cubic centimeters, but there were no other copious diuresis and increase in the output of sodium chloride 
significant changes in the clinical or laboratory data. Because in the urine. A transfusion of 100 cc. of whole blood was given 
of the unusual combination of rheumatic carditis and a rare December 19. In the interval between the first and second 
type of leukemia, it was decided that the boy should be kept course of the drug, the eosinophils quickly reappeared in the 
peripheral blood to reach a maximum considerably in excess of 
normal (630 per cubic millimeter, or 13 per cent of a total 
white blood cell count of 5,000). The following day, December 
20, five days after withdrawal of the drug, treatment was 
restarted at a lower dosage of 40 mg. per day in four divided 
doses, and the drug was administered continuously for a period 
of eighteen days for a total of 680 mg. On December 23 another 
22. Except for another fall in hemoglobin to 84 Gm. per transfusion of 100 cc. of whole blood was given. No further 
hundred cubic centimeters, there was no remarkable change in change was noted for one week, then slight edema of face, 
his health in the interval. The physical examination on this abdomen and sacrum appeared and there was a slight enlarge- 
43 admission revealed essentially unchanged conditions except that 
0 the tip of the spleen was palpable. A sternal marrow aspiration 
the day after his second admission showed 88 per cent blast 
forms. During approximately six weeks of observation the 
patient's white blood cell count varied from 34,000 to 10,000, At the termination of pit 
tending gradually to fall. The films showed cosinophilia con- therapy on Jan. 6, 1950 
stantly (from 40 to SO per cent). A considerable number of 
the cosinophils were abnormal in that they were deficient in 
granules. Only rarely was an occasional blast form encountered 
in the peripheral blood. 
Late in November an allotment of pituitary adrenocortico- 
tropic hormone was made to ascertain its effect on this par- 
ticular type of leukemia. As far as possible a complete chemical time to show acne on the forehead and cheeks. In addition his 
and hematologic investigation was planned, including balance yoice became somewhat lower. After discontinuance of the drug 
studies. When the aid of various specialists was indicated, it the edema and scrotal swelling gradually cleared in approxi- 
was enlisted. mately one week, concomitant with diuresis. About half way 
Prior to the establishment of a base period of observation through the second course of therapy, the patient's appetite 
beginning Dec. 1, 1949, two transfusions of 250 cc. of blood became voracious. Subsequent to the transfusion of blood given 
were given. During the base period deterioration in the cardiac Dec. 23, 1949 the hemoglobin level was maintained and further 
condition was noted, the liver became enlarged down to the transfusions were not necessary, in spite of the fact that approxi- 
umbilicus, and there was moisture in the bases of both lungs. [Xie 
There was no generalized edema. The tip of the spleen was weeks for various blood tests. 
palpable. At the end of the base period of observation, December In the accompanying graph are shown the main hematologic 
8, the white blood é count had decreased from its previous observations. The details of the peripheral and marrow dif- 
high of 34,000 to 9,200, with 2,900 cosinophils. The sternal ferential counts have been omitted. During the second period 
marrow at this time showed 95 per cent blasts forms, which of hormonal administration the absolute eosinophil count 
was considered to be an indication of the advancement of the gradually fell over a period of eight days from 580 per cubic 
disease. millimeter to zero and stayed at this level for the remaining 
On December 9 the intramuscular administration of pituitary ten days. The white blood cell count showed a decrease roughly 
adrenocorticotropic hormone, 8) mg. per day in four divided corresponding to the climination of the cosinophils. After com- 
doses, was started; treatment continued for six and one-half pletion of the second course of hormonal therapy the eosinophils 
returned gradually in the peripheral blood but at the time of 
discharge had not exceeded normal limits. 

A sternal marrow aspiration performed Dec. 29, 1949, approxi- 
s1 mately hali way through the second course, showed a total 
ra 
ri 

a 40 per cent solution 
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nucleated cell count of 20,000 per cubic millimeter, with 17 per corticotropic hormone, there was ample evidence that 
blast forms. This was repeated Jan. 5, 1950, the day the boy's condition was gradually becoming worse, as 
tion indicated by the persistent anemia requiring repeated 
transfusions of blood and the progressive increase in 
the number of blast forms in the bone marrow during 
the relatively short period of observation. 
Striking features in this case were the behavior of 
, the circulating eosinophils during and subsequent to the 
granulocytic series. administration of the hormone and the gradual reduc- 
On January 22 the boy was discharged to return tion in the number of blast forms in the bone marrow 
intervals for follow-up. There was evidence that in to a relatively low count. A significant observation 
issi is that since December 23, even though approximately 
cardiac condition was unimproved, and this necessitated confine- 10 cc. of blood was withdrawn daily for two weeks 
ment to bed and/or a wheel chair with an appropriate cardiac 


there still no evidence of a recurrence of the leu- ™afrow aspiration, but at the last three aspirations, 
kemia. The hemoglobin level had increased slightly all of which yielded sufficient material, the total mar- 


cated that marrow was undoubtedly obtained, the low 
= counts concomitant with the decrease in blast forms 
= {* — probably indicated a fundamental change in the bone 
The ions demonstrate that the 
on — produced in this child with eosinophilic leukemia a 
oe th, ve The biochemical aspect of this case was followed in 


some detail. The data obtained are too extensive to 
but the i 


od as be published in this report, the following general 
observations were made. The ni was 


Hematokgrc observations in with granuloma 4 
with pituitary hormone (ACTH). urinary u 


became 
to 11.8 Gm. per hundred cubic centimeters; the total negative. These peculiar fluctuations in the chemical 
white blood cell count was 10,200 per cubic millimeter, balance in all probability indicate a profound shake-up 
with 244 eosinophils (2 to 3 per cent); platelets num- in the metabolism. This period coincided 
bered 325,000 per cubic millimeter, and the sternal mar- samy in was 
row showed a total nucleated cell count of 75,000 per in marrow. 
cubic millimeter, with 4 per cent blast forms. It was The sodium and chloride balances showed decided 
also considered that the cardiac condition of the boy retention, particularly of sodium, during the entire 
was slightly improved. treatment. The edema was probably controlled only 


COM MENT 

On the basis of (1) the large number of circulating 
eosinophils, including some abnormal forms, (2) pro- 
gressive anemia, (3) the bone marrow observation of 
a high proportion of primitive eosinophils and blast 
forms early in the investigation, with a progressive 
increase in the number of blast forms prior to treat- 
ment, and (4) the suggestive roentgen observations in 
the long bones, it is considered that a diagnosis of 


eosinophilic leukemia was justified. 

Although the total white blood cell count and the 
absolute number of circulating eosinophils were decreas- 
ing prior to the administration of pituitary adreno- 
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At the boy’s last visit to the hospital on Feb. 3, 1950, globin level has been maintained. Sufficient marrow 
mer weeks after cessation of hormonal therapy, fof a total nucleated count was not obtained at every 
E 

positive during rs , becoming 
’, negative during the second half. At the time the nitro- 
, gen balance became negative other variations were 
Ff — apparent. The creatine and total sulfate excretion in 
the urine rose sharply and maintained a high plateau. 
ee; a 3 The potassium balance fluctuated widely, the calcium 
became negative and the phosphorus balance 
paralleled the calcium balance. Also, the 
by the low sodium diet employed, as practically all the 
sodium present in the food was retained. Creatinine 
excretion was essentially constant throughout. The 
uric acid excretion reached a high peak during the 
first course of treatment with 80 mg. of the hormonal 
agent per day. It dropped sharply when treatment was 
stopped and maintained a level slightly above that of 
the base period for the remainder of the study. Excre- 
tion of 1>-ketosteroids rose progressively during treat- 
ment to a peak of 18 mg. per day. It dropped sharply 

when treatment was stopped. 
Variations in blood values for sodium, potassium, 
chloride, calcium and nonprotein nitrogen were minor 
and within normal limits. Serum inorganic phosphorus 
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ANTIHISTAMINICS 
was somewhat low during treatment, increasing to nor- 
mal after treatment was st tase was 
low. Fasting blood sugar levels and dextrose tolerance 
curve values were above normal. 

During the later part of the 
administration the boy manifest “Cashing syn- 
drome-like” moon-shaped face with ame on the fore- 
head and nose. These gradually cleared in the two 
weeks following the treatment. Throughout the entire 
period of observation the boy was alert, intelligent 
and cooperative. He was seen repeatedly by members 
of the psychiatric service, and there was no obvious 
development of a state of euphoria. 

A complicating feature was the cardiac involvement. 
It is the opinion of the cardiologist that in all proba- 
bility the heart lesion was rheumatic with myocardial 
and mitral involvement. Throughout the entire period 
of observation, except for the acute decompensation 
produced by the water and sodium retention during 
the first course of pituitary adrenocorticotropic hor- 
mone and minor variations in the quality of the murmur 
observed during the entire course of treatment, there 
was no significant alteration either for better or for 


of hormonal 


90 systolic sad Goose wee an 


SUMMARY AND CONCLUSION 

1. A case of eosinophilic leukemia with associated 
theumatic heart disease is reported. 

2. Treatment with pituitary adrenocorticotropic hor- 

mone (ACTH) had the following effect on the leu- 


from a high of 95 per cent to 4 per cent, a level which 
has been maintained to date. 


alteration in the cardiac condition 


ADDENDUM 

The patient has been followed for a total of fifteen 
weeks after the first two courses of hormonal t " 
During the first thirteen weeks of this period he did 
not receive treatment. His clinical condition remained 
essentially unchanged, and the hemoglobin was main- 
tained at approximately 10 to 11 Gm. per hundred 
cubic centimeters. However, there was a slow but 
steady increase in the numbers of circulating eosinophils 
to a maximum of 2,500 per cubic millimeter (26 per 
cent), with a total white blood cell count of 9,500 per 
cubic millimeter, and the blast forms in the marrow had 
increased from a low of 4 per cent to 11 per cent. Dur- 


ing the last two of the fifteen weeks of follow-up the 
boy has been receiving a third course of pituitary 
adrenocorticotropic hormone. The hematologic response 
to this last course appears to be more sluggish than 
that obtained during the first two courses. 
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ANTIHISTAMINIC DRUGS FOR COLDS 


In view of the favorable reports concerning the use 
of antihistaminic drugs in treatment of the common 
cold ' and in view of the recent release of these agents 
to the public without medical ion, with the 

et iain of an onslaught of full page news- 

vertisements and radio announcements, it 

sal advisable under controlled conditions to confirm 
the efficacy of orally administered antihistaminic drugs 
in the treatment of the common cold and also to test 
the effect of such a drug given intranasally. For 
these reasons we decided to administer tripelennamine 
hydrochloride (pyribenzamine orally 
and by nebulizer and chlorothen ( then®)* citrate 
(N,N- dimethyl- N’-[2-pyridyl]-N’ -{S-chloro-2-theny 
ethylenediamine citrate) orally. In addition, inert 
lets resembling tripelennamine and an inert solution in 
nebulizers similar to the tri Pp ig 
nebulizers were used as controls.’ 

Any form of treatment for the common head cold 
is in by so many factors that only a rigi 
controlled study eliminating as many variables as 
ble will provide results on which relatively vali 
suggestibility of patients and also their physicians; 
fluctuation of a person's degree of immunity ; difficulty 
of objective diagnosis of a head cold; unreliability of 
subjective impressions of a developing head head cold until 
clearcut symptoms such as “sniffles” occur, and even 
then the patient may have some other disease, such as 
hydrorrhea due to vasomotor rhinitis; the variable 
course of a head cold; the difficulty of follow-up exami- 
nations in a relatively trivial, spontaneously curable 
and self-limited disease, and variations in age and 
general health of patients. 

Some of these factors merit further discussion. 


his own “foolproof” technic for preventing or curing 
colds, yet colds are as numerous and as troublesome 
as ever. Even the most eminent men of science almost 
invariably lose all sense of critical judgment where 
their own colds are concerned. The spontaneous varia- 
tion of duration of head colds was shown by H. S. 
Diehl,’ who found that 35 per cent of patients with 
colds who received lactose reported good results; and 
he stated that it is because this percentage is so large 
that it is possible to convince the public that almost 
any treatment for colds is of value. He found that some 
of his reports from persons receiving lactose would 
have made admirable testimonials for this inert material. 


(a) “ore J. M.: Benadry! as Therapeutic Agent 
of Common S. Nav, M. Bull, 491410 194; 
m the Therapy of the Common Cold, ibid. 49 
Can "1949. “te H. G.: Treatment of Head Colds with an 
Indust. Med. 28: 215-216 (say) 1949. 
. Supplied by ¢ Ciba Pharmaceutical Products, Inc., Summit, N. }. 
3. Supplied Lederle Laboratories Division, American Cyanamid 
e H., cited Time 44:99 (Now. 21) 1949. 
Common 


Company, A AL, N. Y. 
5. Diehl, : Medicinal Treatment of Cold, J. A. M. A. 
sens 1933. 


Evaluction Based on a Controlled Study 
LIEUTENANT COLONEL R. J. HOAGLAND 
CAPTAIN E. N. DEITZ 
LIEUTENANT P. W. MYERS 
and 
LIEUTENANT H. C. COSAND 
Medical Corps, United States Army 
West Point, N. Y. 
worse in his ition. ring the period o 
observation the maximum blood pressure recorded was 
3 the administration of the hormone. 
kemia: (a) The circulating eosinophils were completely 
eliminated during the period of administration; (>) 
since withdrawal of the drug the circulating eosinophils 
have remained within normal limits to the date of writ- 
3. The usual side effects of administration of pituit Fluctuations of immunity were discussed by C. H. 
Andrewes * in his Dunham Lecture at Harvard Medi- 


REVIEW OF LITERATURE 

Brewster ™ in 1947 reported the abortion of the 
common cold in 10 per cent of over 100 patients treated 
with diphenhydramine hydrochloride. He stated that 
there was no prevention of the secondary sinus infection 
once the cold had fully deve and that the ideal of 
wanting patients experiencing initial symptoms of naso- 
pharyngeal soreness and nasal engorgement could sel- 
dom be attained, even in a small and closely knit staff. 
Inhibition of serous discharge from respiratory mucous 
membranes was the most important result obtained. 
However, in 1949 Brewster ® stated that of 572 
ts with the common cold treated with anti- 


an hour after the onset of 


within twenty-four hours ; 413 per cent 
of discomfort or dis- 


Diehl, 
tance to any yor ad attempting to ise the 
used for colds. 


wf 


longer and believed that the use this criterion 
resulted in fewer being 
H. S. Diehl in the carefully controlled study referred 


and papaverine hydroch within 
hours but in none of 50 patients who started treatment 
symptoms had been present twenty-four hours. 

Diehl stated that the use of sodium bicarbonate, lactose 


TECHNIC OF STUDY 

The aim of this investigation of results with anti- 
histaminic drugs for colds was to eliminate as many 
variables as possible. The study was confined to healthy 
young men in the military service. Medical attention was 
rendered before the subject's duties began, eliminating 
the temptation to needlessly seek medical attention to 
avoid onerous duties. Personal prejudice was lessened 
because the physicians prescribing treatment and mak- 


6. Di H. S.; Baker, A. B., Cowan, D. W.: Cold Vaccines: 
Fv Based on Controlled A. M. A. 218: 1168 (Sept. 24) 
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ing follow-up examinations were unaware of what 
medicines the patients were receiving. 
dispensed one of five medicines in order 

and recorded the necessary protocol in a_ ledger. 
tion as soon as icable; we noted particularly 
effect on local constitutional symptoms, the de 
ment of thick nasal discharge, the duration of this 
compared with the average length of a cold for the 

It was not practicable to attempt, in this study, to 

see the patients within the first few hours of a cold; 
ow were instructed to report to the first Sick Call 
formation following the onset. Thus, patients with 
transient, misleading symptoms, really not manifesta- 
tions of a head , were less likely to be included in 
this investigation. Frthermore, tients who seek 
medical attention for colds usually do not do so within 
the first few hours after onset of symptoms. However, 
a controlled study of self medication of colds would 
be necessary to investigate the efficacy of antihistaminic 
drugs when taken within the first few hours after the 
initial symptoms occur. 

It was believed that only personal follow-up which 
continued over seventy-two hours could be relied on for 


Results of Treatment of the Common Cold 


Patients Help ment ment — 
chloride (oral)...... 79 33.3 12.9 
Chlore then 
“ we 8 m2 
Placebo (oral)........ 10.3 m2 
chloride ( 216 n 
Placebo (nebulizer)... 31 29 
Total.......... 
of the results of treatment. There- 


Five types 


tively by the pharmacists. 
tripelennamine hydrochloride in 50 


the third received a 
tripelennamine; the received tri 

hydrochloride, 0.5 per cent solution, y 
izer, and the fifth received a placebo in a nebulizer 


identical with the one used for tripelennamine.’ 


This investigation of 190 patients with head colds 
ae that cures within twenty-four hours were 
16 cent of patients given antihistaminic 

cent of 70 patients receiving 
intranasal) also reported cures. 
serous nasal discharge was much more com- 
mon in subjects receiving antihistaminic drugs than in 


ly; 
(oral 
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histaminic drugs 19 (90 per cent) of 21 treated within 
Pees symptoms were cured, as 
were 74 per cent of 116 patients who were treated 
within the first six hours. Brewster acknowledged 
the diagnostic difficulties involved in making a diagnosis 
within the first hour and stated that many would 
properly challenge the possibility of such a diagnosis. 
Murray "© reported an uncontrolled series of 494 
subjects with head colds treated with tripelennamine 
appearance of symptoms in two or three days; . per 
cent were “greatly improved” or were not entirely ee 
free _of for _ six or seven and 19.6 
ing the study but only 2.1 s during the year 
study. Similar results were obtained in the next year 
in another control of 372 patients (average of 
5.4 colds in the year before study and 1.7 during year 
of study). The authors instructed subjects to record a 
cold only if s oms isted twenty-four hours or 
fore patients were seen personally by us on two or 
three occasions after the initial visit; all patients were 
to previously ® concluded that a combination of papav- S¢en seventy-two hours after treatment was begun. 
erine hydrochloride with codeine sulfate, morphine ee 
or dihydromorphinone hydrochloride gave “definite rite. 
of treatment were used, dispensed consecu- 
Sec received ¢ citrate m mg. 
and acetylsalicylic acid was followed by “definite 
improvement” in 35 to 42 per cent of cases. A signifi- 
cant observation was that as the winter progressed colds 
tended to become severer, and in May all medicines mg. 
used resulted in decreased reports of “definite improve- day 
ment.” were given tor th ys. Nebulizers were also 
used for three days; patients were instructed by the 
pharmacists to compress the tube twice for each nostril 
and to use the nebulizer every three or every four 
hours. 
RESULTS 
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those receiving placebos. Figure 1 graphically shows 
the results of this study. It is apparent that patients 
a oral placebos fared at least as well as those 
hydrochloride chlorothen 

> y. Patients receiving tripelennamine hydro- 
chloride solution by nebulizer essentially 
intranasal 


the same results as those receiving oral and 
placebos. 
sof | 
| 
Y Za iF 
«PLACEBO 


Fig. 1.--Results of various treatments of the common cold. 


In an effort to ascertain whether patients receiving 
medicaments early in the course of their illness were 
more likely to be cured than those starting treatment 
later, the results obtained with each form of treatment 
were broken down into four time blocks. Figure 2 
discloses that patients who began treatment within 
twenty-four hours after the onset of a head — help 
about as likely to be among those This was 
as among the group reporting cures. was prom 
mately equally true of patients receiving all forms of 
treatment. 

COMMENT 


The widespread use of antihistaminic drugs by the 
public, as well as by physicians, for the cure of the 
common cold and the paucity of controlled work in this 
field require confirmatory investigations under carefully 
controlled conditions. 

Many factors involved in an accurate appraisal of the 
head cold have been eliminated in this investigation, 
which was a lines set down by H. S. Diehl at the 
University of Minnesota. Unavoidably, diagnoses and 
results of treatment had to depend largely on statements 
by the patients, as in previous investigations referred 
to in this article. 

The concomitant use of controls is necessary because 
immunity fluctuates and because head colds may be due 
to different organisms at different times of the year. 
Consequently, the proportion of cures obtained in 
December may be different from that obtained in May, 
as shown by Diehl and associates. 

Our observations coincided with those in Brewster's 
first article: * that is, the subjective relief afforded 
might be attributable to the inhibition of serous dis- 
charge by antihistaminic agents, and secondary sinus 
infection was not prevented once the cold had fully 
developed. Brewster later reported cures of 18 per 
cent of patients treated when twenty-four hours had 
elapsed after initial symptoms. We to group our 
patients into different time categories: those treated 
within the first twenty-four hours after onset of symp- 
toms and then in every additional twenty-four hour 
period. Therefore, the interesting results of Brewster— 
the cure of 90 per cent of patients treated with anti- 
histaminic Gms ot within the first hour of onset of symp- 

toms (and 74 per cent within the first six hours )— 
be thts To judge by 
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our results, his ictions—that the incidence of the 
common cold will be reduced to a startling degree when 
the antihistaminic drugs are more widely prescribed 
for early treatment of colds, much as acetylsalicylic acid 
is at ery and that the antihistaminic agents, if 
properly and universally used, could reduce the inci- 
dence of colds to near the vanishing point—are unlikely 
to prove accurate. However, in another project the 
results obtained when persons were given antihistaminic 
drugs in advance (to take as soon as they expe 
the first symptoms of a cold) will be analyzed. 
Although such work—in which complete dependence is 
on diagnostic and critical abilities of the patient— 
is far from ideal, it is the only ical method of 
investigating the effects of extremely early use of anti- 
histaminic drugs. course, such a study must be 
carefully controlled; provided the number of patients 
is any. perhaps one may assume that the imponderables 
and uncontrollable elements will be canceled out. 
A noteworthy result of this study is that 27 per cent 
of persons receiving an oral ed cure 
within twenty-four hours. This result is similar to 
Diehl's results with lactose. ore, in any study 
of the effect of treatment on colds the likelihood of 
spontaneous recovery of about one third of the subjects 
must be borne in mind before enthusiastic conclusions 
are reached. At the inception of this study it was con- 
sidered desirable to include about 400 patients. How- 
ever, when 190 reports had been analyzed and it was 
apparent that patients were not benefited, the accumu- 
lation of more case reports seemed purposeless. 


Fig. 2.--Relation of time of start of treatment to results obtained. 
represents patients whose treatment began within twenty-four 


hours after initial symptoms were noted; group B, patients with treatment 


ween twent four and forty-cig +- after mitial symptoms; 
group C, patients with treatment started between forty cight seventy- 
after ini treatment 


CONCLUSIONS 
1. The necessity of a carefully controlled clinical 
investigation of treatment of the common cold is again 
demonstrated; in this investigation 27 per cent of 
patients receiving inert materials reported cure within 
twenty-four hours. 
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2. There was no significant difference in the propor- 
tion of cures reported by patients receiving oral anti- 
histaminic drugs and those receiving oral placebos. 
Furthermore, essentially the same proportion of patients 
reported no benefit from either type of treatment. 

3. Patients receiving antihistaminic drugs within 
twenty-four hours after symptoms began were as 
likely to fall into the no effect group as into the cured 
group 


4. The effect of hydrochloride (pyri- 
benzamine hydrochloride*) administered by nebulizer 
was essentially the same as the effect of inert materials 
given orally and intranasally. 

5. Although the use of antihistaminic drugs orally 
and intranasally may decrease the irritating nasal dis- 
charge characteristic of the early phase of the common 
cold, the brief and variable duration of this phase makes 


OBSERVATIONS ON THE CLINICAL USE OF 
VISAMMIN (KHELLIN) 


The plant, Ammi visnaga Lam , known 
“Khella,” grows wild in Arabia, Egypt and Eastern 


claimed to have the greatest biologic 

of this compound has been 
investigated * and has recently been summarized.' Early 
investigators ° have demonstrated the ability of visam- 
min to relax smooth muscle in various organs in situ 
and in isolated structures such as the ureter. Visammin 
has been found to be a powerful coronary vasodilator 
in animals, causing definite increase in coronary blood 
flow without demonstrable ill effect on the myocardium. 
It is further characterized by the absence of develop- 
ment of tolerance, by a wide margin of therapeutic 
safety and by prolonged activity, since its gradual dis- 
appearance from blood and tissues results in cumulative 
etiects.* 
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The first report of the use of visammin in angina 
pectoris was made in 1945.° Beneficial results were 
claimed for all 7 patients to whom the drug was given. 
Later * it was claimed to have benefited 35 of 38 patients 
with angina pectoris and 8 patients with recent myo- 
cardial 1 infarction and persistent precordial pai 


blood pressure, bleeding and 3-4. 
times and the pulse and respiratory rates were 
unchanged. However, these studies were not well 
controlled, and the criteria for evaluation were not 
presented.* Recently® visammin has been used in 
cases of bronchial asthma, and it is claimed to have 
improved vital capacity and reduced the incidence and 
severity of subsequent asthmatic attacks in 41 of 45 
patients In 1948 Ayad * found that with the use of 
visammin anginal attacks were completely abolished in 
14 of 23 patients, while decided improvement was noted 
in another 5. There were no untoward reactions, 
despite the necessity of using la doses than are used 
in patients with angina pectoris. Finally in 1948' 
the Egyptian p reported the cumulative results of 
the use of visammin in angina pectoris. Distinct 
improvement was claimed in 140 of 250 cases and 
moderate improvement in another 85; only 25 patients 
failed to show any benefit. These over-all promising 
results following ‘the administration of visammin to 
— with angina pectoris and bronchial asthma 
prompted us to investigate its ialities in a con- 
ga potent 
MATERIAL 
Patients with the following diseases were studied : 


on a wel typical of sale 


The of 


anginal pain." In fewer instances the patients were 
made available for study by private physicians during 
hospitalization or as ou 


tpatients. 

Chronic Cor Pulmonale (8 Cases).—Far advanced 
asthma, 

is) associated 


-standing 


was present in 4 patients. 

Acute Bronchial Asthma (21 Cases).—The diagnostic 
criteria for acute bronchial asthma were a history of 
repeated attacks of dy not on a cardiac basis and 


spnea 
the physical findings of diffuse musical rales, prolonged 
expiration and characteristic wheezing. 


og 

Kenaway, MR. and iia $57, 
Pectoris, Lancet 21305, 1948. 


‘Evaluation of 
Clin. Med. 34: 1949. 


a positive conclusion regarding this point difficult. 
R. ROSENMAN, M.D. 
A. ©. FISHMAN, M.D. 
& KAPLAN, M0. 
LEVIN, M.D. 
one 
L. KATZ, MOD. 
Nerranean countries. ree crystalline 
compounds which have been isolated from the fruit of 
the plant,’ visammin (also called khellin) has been 
patient Clinic of Michael Reese Hospital for a number 
of years, which has permitted the characteristics of their 
anginal syndromes to be well delineated, particularly 
during evaluation of other medicaments for relief of 
in 
en 
with diminished vital capacity, clubbing of the fingers 
and cyanosis was the common denominator for a diag- 
nosis of chronic cor pulmonale in this group. Right 
ventricular strain was established in most cases by 
Cer 
6 Kenaway, M. R.. and Barsoum, G. S.: Ammi Vienaga in the 
Treatment of the Anginal Syndrome, Gaz. fac. méd., Cairo 43: 39, 1945. 
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4. Anrep, G. V.; Barsoum, G. S.. and Kenaway, M. R.: The Pharma- 8. A New Coro 
of the Crystathne Principles of Vi a Lam, 9. Anrep, G. 
‘ rm. & Pharmac a Therapeutic Uses o 
and Tissues, Ko 10. Ayad, H.; K 
11. Simeon, A. 
Katz, L. AR 
Pectoris, J. Lab. 
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METHOD OF ADMINISTRATION AND FOLLOW-UP 

The Egyptian group ' has made definite recommenda- 
tions as to dosage. It has been suggested that because 
of the bitter taste of the liquid preparation, visammin 
ordinarily should be given in tablet form. In severe 
cases of angina or asthma, initial doses may be given 
intramuscularly and then followed by tablet prepara- 


tions. The a 
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oral dose is 100 to 300 mg. daily. 


When the desired effects have been obtained, oe 
may be decreased to a lower maintenance level. In 
severe cases of asthma 200 to 300 mg. is usually given 


intramuscularly. 


This dose is repeated every hour or 


second hour as necessary and is then followed by daily 
maintenance with tablets. 


Taste 1.—Effect of Orally Administered Visammmm in a Controlled Group of Patients with Angina Pectoris 


Average Number 


Visammin Taken Daily Effects of Treatment 
Case, Sex, Roentgrno- (Mg.) cod Without With ‘Without With Sidte 
Age Color Diagnosis* gram? ECG. Duration Placebo Placebo With Visammin Actions 
M AS.H.D.; 2-3 eee 23 Severe None No effect reported Nausea 
70 w auricular 8 weeks angina given 
8.A.P. 
AS.H_D.; L.V.E. 30-100 23 eres 23 Moder- None No effect reported None 
3 weeks severe 
3 M AS.H.D.; Normal b.L.d, 16 +6 0 16 at- Seameor Excellent; almost None 
et) w early heart to t.id, tacks worse free of anginal pain 
failure; 7 13 weeks daily after fret week: in- 
tension; A.P. eTrased exercise capacity 
4 Normal Nonspe. to 35 13 3-5 at. Sameas Modera Somno- 
hypertension; cifle tacks with vis- lence; in- 
——— 13 weeks daily ammin of pain reduced sompia 
infarction; A.P. by over one-half; 
L.V.E. 510 39 Pain eflect 
ca 
6 ASH Normal CCL mti4. Many Many 0 Severe No effect t; entirely None 
a 4 6 weeks with free of pain; died 
anginosus exertion at home; no 
bh 
7 AS.H.D.; Normal Many Many Severe No effect Excellent; free of Occasional 
70 } Old myo- tid, exertional pain; decidedly in- insomnia 
cardial in- 6 weeks angina creased exercise 
AP. 
Normal OCA 610 +0 Able to Noefiect Excellent; almost None 
tid. walk less free of pain; 
9 weeks than one — 
without exertion 
Ww AS.ELD.; L.V.E. 100 69 Frequent Noeffect Excellent; almost Naeuses 
P. tid. attacks free of pain; 
12 weeks with only with 
exertion 
LV&.D.; L.V.E. C1. tia. Mansy 0 Severe Remained Excellent; stat None 
healed bac. 10 weeks angina free of 
terial endo- on even paint alter dose ; 
carditis; mikd almost free of pain 
Osis; status fly inereased exer. 
anginosus cise capacity 
n AS.HLD.; L.V.E. CCL. $11 Ofor? 0 Revere Free of 
cS) w &.A.P. with S weeks weeks constant for able to walk 
status then angina weeks, 1 without 
anginosus even at then 
rest samme as pain 
before § 
ASELD.; L.V.E. None None Frequent No effect None 
AP. with tid. free of pain; 
frequent le weeks arm former «ti 
attacks of and hand, of 
stiff. use hand normally 
Deas of 
flngers 
M AS.ELD.; L.V.F. Normal @tid. 34 0 0 Mover. Semeas Excellent; com- None 
x2 w 4 weeks ately with free of pain 
mod. severe visam- te intense emo- 
— 
capacity 
Normal CCl, Frequent No effect Excellent; long Naurea; 
on 8.A.P. with b.i.d. to attacks periods without constipa- 
angina permitted 


angiposus 
« L.V.S.D. interventricular eptal defect; A.P. = angina pectoris, and S.A.P. severe angina pectoris. 


chronie coronary insufficiency: LAS. left heart strain. 
Remained free of pain for varying periods while on placebo, after period of treatment with vieammin. 


161 
of 
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In this study visammin '* was administered to the 
patients with angina pectoris and chronic cor pulmonale 
in the form of sugar-coated 50 mg. tablets, after meals. 
All other drugs were discontinued ig? glyceryl trini- 
trate, which was taken as necessary for the relief of 
precordial pain. Coated placebo tablets, identical in 
color, taste, shape and appearance with the drug- 
containing tablets were used alternately. In most 
instances there was an initial period of observation 
with placebo tablets as a means of evaluating the 
patient's psychic response to a new drug. The patients 
with acute attacks of bronchial asthma received a single 
injection of 100 to 200 mg. of visammin intramuscularly, 
without advance notice, in the emergency room during 
the acute episode. The drug was administered in con- 
centration of 50 mg. per cubic centimeter. 


Taste 2—Results of Visammin Therapy in a Case of 
Severe Angma Pectoris 


Daily 
No. of 
Cilyceryl 
v Trinitrate 
Tallet« 
Dates (Me> ‘Laken Results 
Control None About Walks than “% Mork; severe pain 
with frequent status anginosus; 
drawn tacie 
MOtid Aboutlo Significantly improved subjectively 
after first few days of treatment 
1 so Attacks much ate and of much 
shorter duration 
nee Placeheo Frequent pain prevent 
Metid, 45 Attacks much milder 
12/13-12/%7 45 Walks ¢ Mocks without pain: no 
glyceryl trinitrate for days 
12/28-1/3 Placebo bw» Cannot understand why he feels co 
badly; frequent angina after first day 
1/3-1/31 10 tid. 23 12 days without glycery! trinitrate; 
2? without pain 
“I feel better than in many years” 
3/1-3/13 1% td. oe Pain only rarely and for brief intervals 
3/13-3/23 None we Almost constant angina after firet 
day; confined to bed with pain 
3/23-4/3 108 tid. Dramatically improved subjectively 
tid. o2 Continued tmproved status; walks 
2 blocks or more 
None B+ Almost constant one fret 
hours without trea 
wetid 0 No elycery! pow rong weeks: then 
ran out of medicine; frequent severe 
ollowed 
Placebo Mee Continved to be incapacitated because 
of angina 
3 Much improved after days: able to 
exert himerlf significantly more; feels 
lke a “new man” 
Almost completely reliewed of pain 


All patients being given the drug in tablet form were 
seen at weekly or biweekly intervals. Physical exami- 
nation was performed at each visit and, on occasion, 
electrocardiograms and _ vital capacity determinations 


statements were elicited as to the effects the patient 

while taking the medicament. In addition 
toa “ery attempt by the observers to avoid sug- 
of therapeutic gain, impartial physicians not 


all reports, vieammin has been used to designate a 
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associated with the study were allowed to interview the 


tients during the period of observations, and their 
ee wend were included in the final clinical evaluation 
each case. 
CRITERIA FOR IMPROVEMENT 
In the evaluation of the improvement of patients with 
angina oris, the criteria used were num- 
ber and 7 of attacks, increased exercise capacity, 
of required glyceryl trinitrate tablets 
and ineveneed general well-being as reported by the 
patient. In the patients with chronic cor pulmonale, 
diminution in respiratory symptoms, increased exercise 
capacity, increased general well-being as reported by 
the patient and lessening of cyanosis and dyspnea on 
physical examination were the guides in the judgment 
of improvement. In the patients with acute bronchial 
asthma, the criteria were decreased in respiratory dis- 
RESULTS 
a. Pectoris —Improvement of the cardiac status 
was definite in 11 of the 14 cases of angina pectoris 
(table 1). Moderate improvement occurred in another 
case, but in the remaining 2 no benefit was obtained. 
In 4 instances the improvement persisted for a time 
after administration of the drug had been discontinued ; 
this is attributable to the cumulative effects of the drug. 


In a few a he this group no placebo could be 
given the illness, but they 
are included the dramatic unequivocal 


rred in 5 
and insomnia 


m 2. Nausea use of the drug in 
1 case. 

A typical an excellent result was seen 
in the case of W I (case 14, table 1), a 66 year old 


Negro man with long-standing severe angina pectoris. 
He had been observed regularly in the Cardiac Clinic 
since 1942. His blood pressure was 145 systolic and 
84 diastolic, and his pulse rate was 75. The heart was 
normal in size, and there . The 
electrocardiogram revealed chronic coronary insufh- 
ciency. Angina had been increasingly severe, and, 
during previous studies,"' he was known to take 20 to 
40 glyceryl trinitrate tablets daily. Status anginosus 
had occurred frequently and had led to hospitalization 
for resection of the cardiac sympathetic nerves. While 
this patient was awaiting su , our initial supply of 
visammin became available. 
was rapid and progressive. 
surgical intervention but he was able to extend his 
activities. The number of daily glyceryl trinitrate 
tablets required dropped precipitously. His appetite 
os sce his despairing attitude resolved, and he 
became alert. He reported cyclic recurrence of severe 
during the many alternate courses of placebos. 
hout the period of observation the blood pressure 
and pulse rate were unchanged. Side actions consisted 
of constipation and nausea on the larger dosage 
schedules. Table 2 gives the details of the case. 
Visammin was administered to 16 additional patients 
with angina pectoris, but their subsequent course could 
not be adequately evaluated. In 9 of these cases 
untoward side action occurred. One patient died of 
concomitant renal disease, and another died 
while receiving a maintenance dose of visammin. In 
this last case there were no itory symptoms and 


no precordial pain with the terminal episode ; 


response to visammin. 
patients and consisted 

were | as response 

to treatment were posed, but whenever | ossible, and 

particularly during the first few weeks of treatment, 

mixture contamina 70 to 80 per cent vieammin and 20 to MO per cent 

vienagin. This mixture has about 66 per cent of the biologic activity of 

pure visammin.® A smilar preparation (eskel®) was used im this study, 

and was by Seth, Kiine and French Laboratories, Philadelphia 

The latter ve recently informed us that lately deweloped, more precise 

methods of assay imdicate that the 50 mg. tablets weed im this aad cole 

studies actually contam 40 me. of active material and that 100 mg. ampuls 

contain only 70 me. of active material 
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permission for necropsy was not granted. Toxic reac- 
tions occurred in 16 of the total 30 cases studied and 


constituted a serious factor which limited the use of 
visammin. Of the 10 cases in which administration 
because of the toxic reactions, nausea 


VISAMMIN (KHELLIN)—ROSENMAN ET AL. 


wheezing and other respirat ory dis- 
is, increased exercise tolerance 
of 3 patients 


oth beast 
treatment with visammin. The signi of this 


relief of dyspnea, 
tress, decreased 


was 
Taste 3—Effect of Visammin on Chronic Cor Pulmonale 
Effect of Other Visammin 
Clinical Therapy and Dosage Result After Visammin 
Oase Age Sex Color Diagnorrs * Manitestations Duration 
i M Ww B.A.; Constant wheezing, No effect from tid. 10 weeks Exeelient; no beezes, 
C.c.P. clubbing, to or Other respiratory 
hepatomegaly few rales; nausea op larger 
2 M B.A.; Wheezing, emphy- Poor response to 100 5 days Exeelient: no wheezing: rapid 
C.H.F. eema, peripheral digitalis and disappearance of edema 
E.; edema, cyanosis diuretics 
3 52 M B.A.; Wheezing, cough, Poor response to 100 t.id. 6 days Excellent; dramatic retief of 
AS.HL.D. dyspnea, periph- digitalis and respiratory with 
eral edema completely normal reepira- 
4 6 M w B.A.; Wheezing, clubbing, Poor response to 100 16 days Excellent; dramatic relief of 
C.C.P. constant respira- epinephrine, and respiratory 
tory distress other drugs 
4 M N B.A.: F.; Whrezing, cough, No response to 100 tid. 3 weeks Excellent; found epinephrine 
C.C.P clubbing, cyanosis : reliewed unneeessary; no whees- 
frequent ing of coughing 
nephrine spray 
6 oo M w B.A. Di fluse wheezes and No effect from 1 tid. 4 weeks 3 
ert. Tales, clubbing, placebo ment with little reepire 
E.; C.C.P. cyanosis, definite 
eral edema, sudden coma 
cythemia days after treat 
men 
M w B.A.; Wheezing, weak- Poor to 10 edema dite. 
w B. Bron- Wheesing, cough, Poor response to 100 weeks Fxcefient; dramatic relief from 
Placebo aad cough, respira distress 
E.; C.C.P. epinephrine 
— wright gain 


= eftericerierotic heart disease; E. emphysema; congestive heart failure; chronic cor 


Taste 4.—Efect of Single Intramuscular Injections of Visammin on Acute Attacks of Bronchial Asthma 


Time of 


(meet 
Intrawuscular of 
Duration Dose of Improve 
y Iwaree of meat Turation of 
Cane Age Present Attack Liaprovewent (Mia.) lmprovement 
a Mod. Severe Marked About 1 br. 
wo Mod. Severe aw None 
Gcbdcecoccdtccatbcdodctocecetete a 6 Mod. Severe =» Marked 5 About 65 min. 
3 25 Mod Severe aw Nowe 
ee Mild Marked 4 About | br 
2 os Moderate None 
ee 4 Moderate an Marked About ! br. 
ee Moderate wo Moderate 5 10 min. 
Moderate Marked About 70 min. 
Mild Marked 3 1 br. 
2 Moderate woo None 


occurred in 8 (severe in 4), emesis in 1, constipation 
in 3, diarrhea in 1, dizziness in 4, somnolence in 1, 
i eruption with pruritus in 1 and urti- 


in 1. 
Chronic Cor Pulmonale.—In 8 patients with chronic 
cor pulmonale striking improvement was noted (table 
3). The blood pressures and pulse rates were 
i characterized by 


unaffected. 


observation is not known. Toxic manifestations were 
observed in | of the 8 cases. Typical of an excellent 

se was that observed in D. D. (case &, table 3), 
a year old white woman with bronchial asthma, 
bronchiectasis, severe emphysema and chronic cor 
pulmonale. Her activity was extremely limited because 
of dyspnea. Cyanosis, clubbing of the fingers and toes 
and diffuse wheezes and musical rales over both lung 
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fields were present. Only slight relief had followed 
postural drainage and bronchodilator therapy. Table 5 
depicts the striking results of visammuin therapy in this 
case. The = capacity (1.2 L.) remained unchanged 
throughout, and there were no reactions. 

Acute Bronchial Asthma.—There was decided benefit 
to complete and prompt relief of wheezing and rales 


Taare 5.—Results of litsammin Therapy in a Case of 
Chronic Cor Pulmonale, Bronchial Asthma, 
Bronchectasss and Emphysema 


Vieammin 
Dates Dosage 
(1949) (Mg.) Results 
2/6 3/7 Placebo No results; remained dyspneie and cyanotic 
3/73/44 tid. No resulte for 4 days, then dramatic relief of 
wheezing and coughing. gaining weight; able to 
walk without dyspnea for 2 blocks; auscultation 
a of wheeses, but mod- 
erate number of rales persist 
y color is so much pinker”; 
no wheezes heard; only a few rales present; for 
first time in patient not awakened by 
coughing at 4 a. m. 
Continued relief; few rales heard; 
cyanosis almost 
Continued remarkable relief 
4/5 andon None Recurrence of respiratory distress and cyanosis 


to sit up and was definitely relieved. 
The chest was entirely clear of wheezes and rales thirty 
minutes later, and severe wheezing which recurred one 
hour later was again relieved promptly but temporarily 
by another injection of visammin. There were no 
untoward The ne blood 


“3) 
(3) years, during which 


time the characteristics ul their anginal syndrome had 
been well delineated, and i) by giving considerable 


weight to the frequency of anginal attacks and to the 
number of glyceryl trinitrate tablets taken. Our 


Evans, W.. and le. C. Comparati 
1933. 
te «a 


placebo, administration or whem no drug 

similar precautions apply to acute bronchial asthma and 

cor pulmonale, the problem in these conditions is simpler since 
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clusions as to the value of visammin in angina pectoris 
are based primarily on the dramatic results obtained 
in = patients wit with unequivocal severe attacks. 
composite results of therapy with visammin in 
the patie jents studied are depicted in table 6. The drug 
has found to be of definite value in relieving the 
distress of a large number of patients with angina 
pectoris and chronic cor pu . The results were 
often dramatic. In chronic cor pulmonale significant 
clinical improvement in respiration, exercise capacity, 


color and general well-being was noted in all cases. 
The mechanism of the action of the drug in these cases 
is partly to its ilating proper- 


_It is worthy of emphasis that 3 patients with 


improvemen signs 
heart failure. Consequently, heart failure in chronic cor 
actually appears to be a circumstance in whi 
visammin might be beneficial. The mechanism of its 
action may be either on the bronchi or directly on the 
myocardium or both. This is being investigat further. 


The beneficial action of visammin in patients with 
angina is varies in degree. In a significant num- 
ber, after oral administration of visammin, there was 


due to the cumulative effects of the drug. Some 
patients, particularly those with mild angina, showed 
no improvement with visammin, and others experienced 
Far less impressive results were obtained in acute 
attacks of bronchial asthma treated with parenterally 


Taste 6—Summary of Experience with Visammin 


Angina pectoris + 16 
Acute bronchial 
asthma 

Chronie cor pul- 
monale 


to 
* Series of tients in whieh adequate evaluation possitele. 
Series of patients in which partial 
Single intramuscular injection during acute asthmatic episode. 


administered visammin. Its ore perti 


of symptoms and 
patients following intramuscular injection. 
nately, in such instances, the beneficial action was 
usually only of short duration. Thus, visammin 
parenteral injection may be of value in severe 


moderate to decided improvement with almost com- 
in 9 of the S ee with bronchial asthma, moderate plete freedom from anginal pain, despite subsequent 
relief in 3 and no observed response in 9 (table 4). increase in activity. This was best seen in patients with 
Where improvement occurred, it was usually of only severe angina who required a large number of glyceryl 
of an excellent response was trinitrate tablets daily. Frequently, freedom from 
that observed in a 2 year old Negro man (case 21, angina persisted for as long as two weeks after admin- 
table 4) who was given 200 mg. of visammin intra- — jgtration of visammin was stopped. This is apparently 
muscularly during a severe attack of asthma. Within five a 
ew instances in which the rapid pulse rate — dur- ee 
hy attack slowed as the respiratory distress sub- uA 
sided. Local pain at the site of injection occurred in s 
patient. 
COMMENT 
The evaluation of the efficacy of a drug in the treat- i 
ment of a disease such as angina pectoris, with its 
spontaneous natural cyclic variations,'* is subject to 50-100 bid. 
many pitfalls. The attempt has been made to avoid any 2 ee” Bc 
error in judgment during the analysis": (1) by the 4 to t.Ld. 
administration of placebos alternately with the active ee 
drug; (2) by a comparison of the effects observed 
when no drug was giv Ld. 
administration of place — 
— 
Drugs 
Med. 
drug with an “evangelistic” attitude, and we have attempted to have the 
patients spontancously relate their experiences while taking both visam- 
dramatic decrease im the incidence and of ronc fal as which res poorty to 
peutic measures. The effect of the drug administered 
orally to patients with bronchial asthma was not studied 
at this time. 


side actions are due to the active substance itself, or to 
the impurities, will be known only when the latter are 
eliminated. The incidence of untoward reactions fur- 
ther appears to increase with larger and repeated doses. 
This is probably due to the cumulative effect. 


1 and no effect in 2. . 

3. Each of 8 patients with chronic cor pulmonale 
showed distinct improvement in respiratory mechanics, 
oral administration of 100 to mg. of visammin. 


6. The results indicate that visammin is a drug with 
definite therapeutic effects in angina pectoris, chronic 
pulmonale and, possibly, in acute bronchial asthma. 


Perhaps if | hyphenate the word and make it dis-ease, 
the common indicators of illness will quickly be recog- 
nized. In health one enjoys an ease of feeling, or 
euphoria. One takes his teeth for granted until they 
start aching; one knows he is not well when the dis- 
comfort of cough, headache or other dis-ease draws 
attention to his health. Surely then the lawyer who 


14. Dewar, H. A., and Grimson, T. A.: Khellin in the Treatment of 
Angina of Effort, Brit. Heart J. 22: 54, 1950. 
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At the time of writing the clinical value of visammin Further studies of this drug are needed to more 
is limited by a high incidence of unpleasant side actions, clearly define its clinical usefulness, its contraindica- 
such as insomnia, somnolence, light-headedness, dizzi- tions, its toxicity and the mechanisms of its action. 
ness, urticaria, constipation and, particularly, severe i 
nausea (table 6). The present preparations of visam- : ; ee ti 
min, imported from Egypt, are known to contain Since this report was submitted, another clinical study 
various unidentified ingredients in small quantities in by Dewar 
iti : bstance. Whet ults were obtained in p ing angina 
THE CLINICAL APPROACH TO ALCOHOLISM 
Two patients with angina pectoris who were almost 
completely relieved while taking visammin apparently - 
suffered myocardial infarction and death. Only vague 
— symptoms preceded apparent infarction. ALCOHOLISM AS A DISEASE 
is sequence of events poses the question of whether A lawyer and his wife were watching the sun set 
the increased activity following relief of pain led to across the Gulf of Mexico. He had had a busy practice 
the terminal accident or whether these patients died that had gradually declined as his alcoholism had 
in the natural course of the affliction. A similar problem become more severe. During this interlude when he 
is posed by the patient with chronic cor pulmonale who was abstaining from alcohol, his wife was feeling a sense 
died unexpectedly. of relief. As she watched the rich warm colors of 
In brief, then, our study indicates that visammin is the sunset, she said, “Doesn't it give you peaceful 
a useful drug in angina pectoris, in chronic cor pul- thoughts?” Almost angrily he turned on her: “I 
monale and, to a lesser extent, in acute bronchial haven't had a peaceful thought in years!” 
asthma. Further studies are needed to more clearly Those who enjoy good health often admire the 
define dosage and route of administration, to delineate patience with which chronic invalids bear, day in and 
3 indication and contraindication and to unravel the day out, handicaps and suffering which well persons 
mechanisms of its action, especially its effect on the have been spared. It is difficult to imagine what 
) contractility of the heart in congestive heart failure. life must be like to them, and often this leads to a 
One of its serious disadvantages is the development superficiality in dealing with invalids which embitters 
of side actions, particularly with larger dosage, which them more than their direct distress. It is significant 
limits its further use. Whether these untoward effects with respect to alcoholism that the fellow-feeling of those 
are due to the drug itself or to impurities remains to who have been addicted to it has demonstrated, through 
be determined. Alcoholics Anonymous, how limited the understanding 
SUMMARY of the excessive drinker has been. It is through this 
1. The action of visammin (khellin), a preparation of same means that recognition of alcoholism as a disease 
active principles obtained from the fruit of the plant, has been stressed. Disease is the concern of the mem- 
Ammi visnaga Lam, has been evaluated in cases of bers of the medical profession, and physicians generally 
angina pectoris, chronic cor pulmonale and acute bron- cannot be too happy that their recognition of a disease 
chial asthma under controlled circumstances. Dosage, as such has been somewhat tardy. Failure to recognize 
mechanisms of action, toxicity and therapeutic efficacy a disease means that one does not learn how to investi- 
are discussed. gate its causes or discover how best it may be treated. 
2. Of 14 patients with angina pectoris treated with The definition of alcoholism as a disease brings it 
visammin, 100 to 200 mg. orally each day, a good within the scope of clinical medicine and calls for the 
was obtained in 11, moderate i tin development of diagnostic and therapeutic methods. 
Before proceeding to discuss these, however, one may 
fairly ask whether the designation of alcoholism as a 
disease is literal or metaphoric. Is one dealing with 
sick persons, or is one using the constructive attitude 
which he has toward the sick to gain similar under- 
4. Single intramuscular injections of 200 mg. of Standing for the alcoholic addict? 
visammin resulted in significant improvement in 9 of 
21 patients with acute bronchial asthma. The response 
was prompt, occurring within five or ten minutes, and 
was often dramatic but usually short-lived. 
5. Untoward reactions to visammin were observed 
in 17 cases. These were nausea, constipation, light- 
headedness, dizziness, diarrhea, somnolence, insomnia, 
urticaria and dermatitis. The incidence of these reac- poe _ 
tions increased with larger doses. ee 
Professor and Head of the Department of Peychiatry, University of 
Buffalo School of Medicine. 
Read before the third annual Institute on Alcoholism of the Rochester 
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exclaims: “I have not had a peaceful thought in years !” 
is indicating the dis-ease from which he suffers. 
Another way in which disease manifests itself is 
by impaired function. If one sprains an ankle, he 
quickly finds that it is no longer able to work for him 
as it had been until the time of injury. bg tmeay wa 


persona 
Perhaps physicians have been little aware 
these s of the disease because another char- 
‘a some diseases has overshadowed them: 
“others and hence bring in a public health 
ron. tr While one is caring for the patient with 
tuberculosis, he also is aware that others could become 
involved. Because one has worked for the patient and 
he is now able 


is. The educational centers of today are indi- 
that 


a 
Fil 


relates that out of a willingness 


ae, 


ulated for its willingness to assist these 
po geal invested in time, effort and 
ully repaid in the lives of many with 
pone will work directly, and still 

more who will benefit indirectly. I know little about 
economics, but twenty years of medical practice have 
taught me this; health pays, and illness is always 


costly. Any invested in health brings rich divi- 
dends, the most of which are in human 


THE NATURE OF THE DISEASE 


thing to do with the extent of the damage. 

dosages, over a of time, it is known that alcohol 
may have harmful effects on the body. The study of 
digestion, the nervous system and the li. emily 
will direct effects of alcohol be found; have wes be 
effects from the nutritional disturbance that occurs 


both because solid foods are not eaten en during drinking 


and because disruptions of social life occu din 
mode of life, self care and care by ot are likely 

There is nothing recent in the study of these condi- 
tions; medically it has always been recognized that 
alcoholism could produce disease, and the diseases pro- 
duced have been well investigated. Many advances in 
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treatment have been made, so that the detrimental 
effects of excessive and prolonged ingestion of alcohol 
can be dealt with much more effectively today than 
ever before. The newer concept is not that alcoholism 
produces disease; it is that alcoholism is a disease, to 
which these pathologic tissue changes are secondary 
It is at this 


teries may be exposed to lead if proper 
discovering 


precautions 
not taken. Anyone 
promptly takes measures to avoid it. With alcoholism 
the problem has an added factor; persons ingest it 
alt they know that in the quantities used it will 
prove ful to them. There is little reason to 
ing is discovered; but with alcoholism one has 
question to ask wien he inquires why alcohol is 
to excess. Once it is in the system, one can 
determine on a chemical basis how alcohol affects tis- 


REASON FOR EXCESSIVE DRINKING 


In health one tends to have not only ease but also 
balance in his living not to excess; if 


of professional function and impaired severely the most ence between _ and plumbism. Lead usually 
rs : enters the human body in an accidental or occupational 
O use elective preventive measures—a cme 
ones are carried out by the patients themselves. One 
may say that effective public health measures have been 
discovered because he has considered the sick person 
first, and in doing research in order to treat him one = sues anc r function; this efi is hikely to depenc 
has learned how others may be protected. Whenever on the pharmacologic effects of alcohol rather than on 
the physician finds himself against the sick person in the reason why it was taken. When one studies 
order to “protect” the public interest, he cuts off at its only the effects and tries to offset them without regard 
the study which will tell him what the actual to the likelihood that causes are still operative and 
P| unchecked, he is far from the kind of understanding 
necessary for treatment and prevention. 
ive attitude 
understood 
exercises—but again, when one has had enough he 
quits. There is a self regulation involved that keeps 
activities in reasonable bounds. Too much of one 
activity may mean too little of another ; all work and no 
play makes Jack a dull boy. A balanced life, like a 
balanced diet, has many ingredients. It is seldom 
difficult to discern that the life of the excessive drinker 
is lacking in healthy balance. One is often inclined 
to ascribe this to the alcohol itself, with its action on 
— —on the highest or cerebral levels first, progressively 
P —————E working down to the vital centers in the medulla if 
“Isms” are much in evidence these days, but since = 
alcoholism ends with “ism” I must consider for a is set up when excessive drinking oueneodines more and 
moment what that suggests. Alcoholism may be com- more on the personal, family, 
pared with plumbism, or lead poisoning. When lead ji. of the patient. However, i 
enters the system, it produces various harmful effects ajohol starts the cycle, one is t 
on the body; for example, anemia and nerve paralyses t¢ explain why it hes this off 
§ not in another and to attempt t 
at which one person may be la 
and another an alcoholic addict. 
of view, I wonder whether this 
perhaps in preoccupation with 
overlook other considerations wit 
ing therapeutic outcome. 
One is justified in speaking of a 
in the sense of internal medicine, 
tissue changes produced when a 
toxic dosage. With regard to the more di pr 
of motivation, it is more correct to say that alcoholism 
is a symptom. Certainly, symptoms can be exceedingly 
troublesome ; but in themselves they are not diseases so 
much as they are indications that health is impaired. 
Headache, cough and fever have in the past been con- 


Votume 143 
Numpea 2 


fovel of b soppression of 
jagnosis is suppression of symptoms. ve 
known of a patient who was given pills for headache 
for eighteen months, until it became unmistakably 
evident that the headache arose from a brain tumor. 
Patients who are given 
to have are 

the serious risk of such 


why 
not one answer but many. 
related to the individual with whom one is ing. 
It is difficult to fit everyone with a tailor-made suit ; 
i large city there would be nowhere near 
enough tailors to complete the project. The problem 
sizes shapes that approximately fit each person 


classification of alcoholic addicts a 
effort to ify a large problem; for no two persons 
in the are identical, and one speaks of 


@ person as one sees him at a given moment is like 


taking a still picture of an airplane in flight or watching 


: 


symptom ; I might have gone to the dentist and had the 
tooth fixed before it ached. But it was the symptom, 
not its cause, of which I was strongly made aware. 


would still have persisted. If nothing else, it would 


have impelled me to walk the floor; and perhaps | 


CLINICAL APPROACH TO ALCOHOLISM—OSBORN 


Ht. 


ff 
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4 
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| ite 
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y 


tits 


see, if the inner discomfort is severe and per- 

sometimes the patient himself recognizes 
ility and tries to check it; but if his statement of 
i rest is accepted, something fundamental 


ian is now confronted with the need to determine 
he inner ill-at-easeness may be that 

ief. The problem is the more 
because alcohol does have side effects w 
instances 


HE 


i 


| 


> 
g 


ortable. However, this has not been mystifying 
because the situation occasioning such a reaction is 
known. Even so, with such uncomfortable feelings it 
is hard for one to stay still. Expectant fathers think 
they have a much harder time than do their wives. If 
one recalls his feelings in some tense situation in the 
past, he will know how ill at ease he felt; then let him 
go one step further and realize that sometimes just 
such feelings are experienced without any realization of 
their origin, and he will have some awareness of the 
nature of anxiety. If anxiety is sustained and its 
source cannot be traced, the person experiences not 

that 


167 
ee might have been observed taking some acetylsalicylic 
ferlying condition 1s missed and goes on 
unchecked. Physicians do not group together all the 
one symptom in common, but a textbook on differential 
diagnosis would list dozens—even hundreds—of dis- 
increase t iscase state, t my w 
be that much the worse. 
It is apparent, then, that the lawyer had inner dis- 
comfort and that it had persisted ; like the toothache, it 
t y tailor-making t alterations. ttempts at 
to bring to the task some preformed conceptions. One 
should be careful what these are. Modern psychiatry 
has shown that centuries of effort to understand psy- 
chiatric patients have left clinicians baffled largely 
; because attempts were being made to describe persons 
in a static way—a description of them as they appeared 
in cross section, rather than an attempt to understand 
them in a living, growing, changing way as they live 
their lives in an everchanging environment. To study to be 
what has preceded it. In further efforts of the phy- 
sician to understand the patients he is trying to help, . — 
I hope he will learn about them as persons rather res and chen 
. . those who cannot understand why the 
try to fit them into systems of classification that must ists—or who do not even recognize 
be too limited for the great variety of human po 
and experience and that is of little practical ORIGIN OF THE DIS-EASE 
. sensation that may be hard to bear. Everyone 
mner discomfort known the sensation of fear, of apprehension, of 
he said that he had 
would not be surprised to find 
1ething to relieve the pain. I once 
lenly while interviewing a patient. 
and carry on, but the pain just 
would not be ignored: it called imperatively for action. 
I found it necessary to interrupt the interview and seek 
the dentist. Certainly that inner discomfort was a 
A toothache fairly directly informs one what needs 
to be done to restore comfort. Going to the dentist 
is an efficient way of dealing with such inner distress. 
Had there not been a dentist available, the distress : 
Pn §=from dealing with an unknown rather than a known 
dancer. 
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Aesop told a fable of the lion and the . The 
lion roared his defiance to the jungle, the bear 


prevailed not against oak a hty lion. The tiger ven- 
tured into the the fray : the battle was, the 
lion At this the other animals 
held back, and the lion roared his defiance to an any 
living creature. Then a tiny gnat flew into the lion's 
nostril, and the mighty animal roared to a different 
tune; he was helpless by an insignificant 
gnat because he could not get at it. The patient with 
anxiety is not afraid ; he often has shown great cou 
in facing dificutics, of which a life study will wally 
victi 


anxiety is told that there > canien wrong wi 

that it is just his imagination, he is being given as little 

help as is the fire-department when it is told that false 
alarms do not matter. The sense of unknown danger 

is more disturbing than that of known danger. 


ORIGIN OF THE DANGER 

When an acquaintance appears bothered, 
to ask “What are you worried about?” Behind this 
is the ion that men are like machines, reacting 
according to the way they are stimulated. Certainly, 
one responds with concern proportionate to the serious- 
ness of a situation that confronts him; a physician's 
concern must match the severity of the illness with 
which he is dealing. But it is a mistake to assume that 
all emotional reactions are immediately reactive. 
Emotions are much more complex than that, and 
many times a has decidedly mixed feelings. 
Present feelings may relate to past rather than 
events, or present situations may merely serve to touch 
off the memory of earlier troubles in one’s life. When 
a primitive man became angry with another, he could 
deal with his angry feelings by fighting and killing the 
other man. In organized society, the greater danger 
to a man in a fight might be not so much that he would 
be hurt as that he would kill the opponent, thus running 
afoul of a much greater danger. One's own impulses 
can represent dangers if they are of a nature whose 
expression might be damaging to others or to one’s self, 
and often one’s own feelings are much harder to deal 
with than are other persons. Strong feelings of differ- 
ent sorts may conflict within, and it is from such con- 
flict that anxiety may arise. When one adds to this 
that such conflicts sometimes can take place at deep 
levels within the person, so that he scarcely knows they 
exist, it is not difficult to realize that only the effects of 
the conflict may be ex : hence, there is anxiety 
with its source mystifying to the patient as to others. 
It is then a matter for treatment to ascertain what the 
difficulties are by helping bring them up to a level where 
they can be recognized and resolved. 


one is apt 
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Persons are inclined at times to ascribe “worry” to 
matters—weather, work, business conditions 
and the li Shakespeare wrote: 
As Man’s ingratitude. 


in reaction to personal ex 
origin of anxiety then takes the physician into a aay 
of the man who is sick rather than of the sickness the 


be apparent, one needs to work from the 
toward the situation rather than vice versa. Arit 
for one child, easy for the next. It is 


hard 
not so much in a situation as in its mean to the 
that the nds ches tothe 
and personal difficult 


CLINICAL STUDY 
foregoing considerations it will be apparent 
simple and short method can be offered for 
the problems involved in alcoholism. There 
; hence physicians to team up 
The establishment of 


22% 


with it; as it is a symptom, there is need 
ient’s life and relationships as well as 
As it is a dis-ease, the physician must 
in therapy how to offer real relief rather than leave 
patient at the mercy of his anxieties, with his inner 
flicts undetected and unresolved. As anxiety impairs 
, one must help toward restoration of his life in 
whatever ways possible. As the difficulty often involves 
others, one needs to work with a public health objec- 
tive. As the basic difficulties in many instances relate 
to unsatisiying and unsatisfactory human relationships, 
one must be careful not to deal with the problem as 


are required. It is apparent that the organic changes 
will need investigation and care and that internal medi- 
cine has an important role. Often little more than 
verbal recognition of the problem has been provided 
inadequate. If alcoholism is considered a symptom, 

behind 


will be recognized that study of the 
the presenting problem may lead investigators in almost 


— 

accepted the challenge, only to rue his decision quickly. ee 
Then the elephant came, and his bulk and strength 

Strong feelings are usually related to people, so that 

the most likely origin of intense emotional reactions is 

man has. In studying him, his important interpersonal 

relationships often afford clues to difficulties in his 

earlier life, which often may be overlooked if the phy- 

sician is descriptive rather than dynamic in his sguceanh. 

Perhaps the secondary complication of personal rela- 

tressed reaction to this force, invisible from the outside tionships that occurs when alcohol is used excessively 

and inaccessible to him, seems irrational to others. has obscured some of the primary problems of personal 

that he is bothered—because they adjustment which led to the a of anxiety. 

only annoyances one can have are Again, although gross interpersonal c ifficulties in child- 

ue to outside forces—he has to do the best he can. hood and later will be found at times but sometimes may 
Anxiety is not so much an alarm as a false alarm. 
The fire department can rush off to extinguish a fire, 
but when a call comes and there is no one able to locate 
a fire, the upset is great. When there is a false alarm, 

if it existed in the patient alone. As more cases are 

constantly being added to the already alarming total, 

there is need to develop a constructive mental hygiene 

program so that there will not be those in the future who 

go on to such advanced stages of personal difficulty 

because of inactivity of members of the medical pro- 

fession today. 
A community that is prepared to face the problem 
of alcoholism adequately soon finds that many resources 


14s 
ware 
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any direction and that only a community with an alert 
interest in many kinds of and social difficulty 
will be prepared to follow up these leads. The many- 
sidedness of the problem calls for teamwork, and 
through such teamwork modern psychiatry is finding 
that it can be most effective. 

A community center serves as a coordinating and 
educational headquarters for an organized approach 
to the medical, psychiatric, social and public health 
aspects of the patient's illness. acceptance as a 
person and the possibility of finding real help are impor- 
tant early experiences for the patient coming to the 
center. Often he is in poor physical condition and 
requires organic examination; facilities need to he 
available for this and for temporary hospital care. 
Through concerted efforts hospitals which previously 
closed their doors to the excessive drinker are persuaded 
to accept him as a patient. The damaged self respect 
of the patient begins to revive under the influence of 
the worth-whileness that others find in him. 

The foregoing discussion of anxiety makes it clear 
that there is no one kénd of trouble for which excessive 
drinking may be used in a vain effort to find inner ease. 
any more than there is any one kind of pain for which 
acetylsalicylic acid or codeine may be taken. The psy- 
chiatric study calls for the psychiatrist, particularly one 
with experience in problems at the community level, to 
evaluate the kind and degree of personal disturbance 
and the manner in which treatment can be given. The 
psychiatrist is not nearly as effective alone as he is as 
part of a full psychiatric “team”—psychiatrist, intern- 
ist, social worker, psychologist, ionist and, for 
inpatient work, the psychiatric nurse. All of them need 
the same to the patient, yet each has a specific 
function. Added to these are other workers in various 
cases—clergymen, judges, social agencies and the like-— 
whose combined efforts can bring about results that 
no one person can achieve. In the community there are 
already many who have played an active role in com- 
trating alcoholism, and particular credit here should be 
given to the pioneering efforts of Alcoholics Anony- 
mous. There is a medical-psychiatric phase to the 
problem which is beyond their lay skill, but they have 
shown that they have an important function which the 
professional team cannot perform. It is a matter of 
working together for a common objective. It is hecom- 
ing apparent that psychiatrically directed group therapy 
has a useful function for certain patients, and experience 
in it often is carried hack to individual meetings of 
Alcoholics Anonymous. 

All phases of medical practice today are working at 
the preventive aspects of altoholism. When troubles are 
obvious, diagnosis is easy but treatment is difficult, 
Although early treatment is relatively easy, diagnosis 
then is difficult. Those concerned with this problem 
must expect at first to work hard for results, because 
knowledge and understanding will be slow in coming : 
but the whole history of man’s fight for health and 
against disease shows that with determination to care 
for the sick and to keep working in their behalf, gradu- 
ally a comprehension of their needs grows. Out of the 
understanding of sickness comes a realization of what 
health is. When that is known, effective prevention 


becomes possible. The community that faces the prob- 
lems of alcoholism squarely is making a sound invest- 
ment in the health and happiness of all its citizens. 
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During the fifteen year period from Jan. 1, 1934 to 
Jan. 1, 1949 we observed as both inpatients and out- 
patients at the Jefferson Hospital, Philadelphia, 110 
patients with esophageal hiatal hernia. It is the purpose 
of this report to present an analysis of this group of 
patients with particular reference to the problems of 
diagnosis and the indications for surgical therapy. 
Only SS: with true esophageal hiatal hernia were 
included in the report; those patients with a congenital 
shortening of the esophagus were excluded. No sig- 
nificant sex predilection was noted in this series. There 
were 59 women and 51 men. 


H 
= = = 
No. of No. 
Month= Cases 
6*...... 
Bees 
4 
‘ 
bb... 1 
of over ‘ 
was 29 years of age and the oldest 78. There were 


Instead of the many symptoms that usually are present, 
there may be none. In this series 3 patients were 
symptomless. In more than three fourths of the cases 
the symptoms had been present longer than a year; 
in 27 cases the duration was in months (table 1). 
The majority of patients in the group whose symptoms 
had lasted for years had been under medical care dur- 
ing this entire period without having had a correct 
diagnosis of the condition. 

The outstanding primary symptom was dysphagia, 
which occurred in approximately one half of the cases 
(56). Pain was tke initial complaint in 23 cases, and 


of B end Go Department of 
1. Harrington, S. W.: Surgical of the More Common Types 
of i¢ Hernia, Ann. Sure. 546 (Chet) 1945. 
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Esophageal hiatal hernia is primarily encountered 
in middle and later life, although the symptoms may 
begin in childhood when the hernia is congenital in 
origin. In this series of 110 cases, the youngest patient 

Taste 1.—Duration of Symptoms in 110 Patients with 
78 patients between the ages of 30 and 70, 40 patients 

hetween 60 and 70 and only 7 patients less than 40. 
SYMPTOMS 

Harrington ' has termed esophageal hiatal hernia the 
“masquerader™ of the upper part of the abdomen. The 
amount of mechanical interference with the function of 
the herniated viscus, the degree of diaphragmatic dys- 
function and the amount of increased intrathoracic pres- 
sure determined the type and number of symptoms. 


livestive distur! tessified indiccsti 
in 12 cases. Other primary symptoms, in the order 


of frequency, were regurgitation, lodgment of food, 
hemorrhage, weakness, loss of weight and hoarseness. 
The majority of patients had several ints, but 
again the common were d (62 cases) 
and pain (58 cases). Therefore, these two 


Taste 2.—Incidence of Symptoms in 110 Patients with 
Hiatal Hernia 


with Total No. 
as of Patients 
with 
Symptoms Symptom 
Dysphagia........ 
23 
5 
Weight loss...... 2 
Lodgment of 3 n 
Gastrointestinal hemorrhage........... 3 
2 3 
symptoms oo oa hiatal hernia must be 
i considered ( ). There was difficulty 
in swallowing both liquids and solids, but, commonly, 


during or otter 


: 


rE i 
i 


i 


was 
restriction of diet which was pract 
group and to vomiting, which occurred 
wenty patients complained of indigestion 
the form of 


gil 


. Ulceration at the esophagogastric junction 
cause In 3 cases the bleeding 
these patients required repeated 
blood transfusions. The weakness which was present 
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. The 
varied in duration from a few minutes ° 
attacks i 


1980 


mon, occurring in 3 patients, 
cough and the third of hoarseness. 

DIAGNOSIS 

Two means of diagnosis are available, roentgenogra- 

and . Both methods should be used, 

one supplements the other. In this series the diag- 
nosis was made by both ic and esophago- 
scopic examination in 97 cases. In the remaining 13 


cases the diagnosis was made exami- 
nation alone. In no cases were the lesions found 
roentgenographically and not ically. The 
roentgen findings in the 13 cases in ich the lesions 


were diagnosed by esophagoscopy alone were: normal, 

Stenosis can be determined equally well by either 
method, and in this series the condition was found by 


Previous Diagnoses Patients 
. 
cn 4 
? 
? 
hemorrhage..................... 2 
Anemia...... 1 
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roentgen examination in 16 cases and by esophago- 
scopic examination in 18 cases., In 1 patient stenosis 
was revealed by roentgen examination and not esopha- 
goscopically. The stenosis varied, consisting of either 
a funnel-like narrowing, an abrupt constriction or a 
weblike stricture. 

In roentgenographic diagnosis the esophagus and 
stomach must be viewed from many angles to determine 
the position of the lower end of the esophagus. Films 

solid foods gave the most distress, the patients finding it made with the patient in the recumbent position were 

necessary to take small amounts of food at frequent frequently necessary to outline the esophagogastric 

intervals. junction in relation to the diaphragm, for in reducible 
Pain in some locality was a prominent symptom. The hernia the stomach may assume a thoracic position 

extent, character and location of the pain was variable. only when the patient is recumbent. The diagnosis 

In some cases it was in the chest, either precordial became certain when gastric rugae could be demon- 

or radiating upward in the shoulder or downward into —stgated above the level of the diaphragm. 

the abdomen. In other instances food ay initiated 

an attack of epigastric pain, which usually came on Taste 3.—Errors in Previ iagnosis i 

heavy and was relieved by belch- with Hietel Here ais 
ing 

fulness after meals. Sensation of food lodgment was  T eroup i* not included in this table. 

a symptom in 11 patients, many of whom complained a ee 

of food sticking in the neck region. Large quantities The esophagoscopic diagnosis was dependent on the 

of fluids were taken with meals in order to relieve the anatomic demonstration of a portion of stomach above 

feeling of impacted foods. Hemorrhage was encountered the diaphragm, relaxation of the esophageal mucosa 

in 9 cases and was manifested both by hematemesis = absence of the normal “pinchcock” action at the 

tatus. 

Esophagoscopy was superior to roentgenography in 
determining the presence of ulceration. Ulceration . 
could be demonstrated in 39 patients by esophagoscopy, 

m 3 cases Was associated wi shortness of brea i while in only 5 was the diagnosis made roentgeno- 
may have been due to cardiac embarrassment from graphically. The ulceration varied from a small area to 
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extensive involvement of the entire esophagogastric 
exudate, and granulations, when present, were 
usually flat. Histologic examination of the ulcers com- 
monly revealed superficial ulceration of gastric mucosa, 
but ulceration required repeated histologic 
examinations to rule out malignant change. 


Taste 4—Treatment or Recommendation in 110 Patients 
with Hiatal Hernia 


IN PREVIOUS DIAGNOSIS 
Errors in diagnoses were common (table 3). 
Many of these patients had had more than one clinical 


ormed on some 


ESOPHAGEAL HIATAL HERNIA—CLERF ET AL. 


patient in this group had 
of the esophagus within 4 cm. of the 


junction. 
TREATMENT 


The majority of patients can be relieved symptom- 
by medical or mechanical treatment or both. 


particularly if there is a tendency for stagnation to 
occur at the site of the herniation. Postural measures to 
encourage the passage of foods were also advocated, 


was detrimental, and a sensation of epigastric 
‘ Constrictions around the abdomen 


Antispasmodic drugs and alkalis were used to relieve 
counteracting the gastric acidity in the lower 
the esophagus from the incompetent hiatus. 
Sodium bicarbonate, aluminum hydroxide, phenobarbi- 
tal and belladonna, alone or in combination, were most 
often employed and were more effective when ulcera- 
after meals, following the approved regimen for peptic 


The principles involved in mechanical treatment are 
of obstruction .by dilatation and treatment of 
ulcerations by topical applications. Relief can be 
afforded by 


ginage over a previously swallowed string 

uate nourishment with freedom from 
The trequency of the dilatation 
considerably on the type and severity of the constriction, 
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size. This younger group should have the benefit of 
repair when they are in good physical condition. These 
patients are usually excellent surgical risks. When 
one third of the stomach is above the diaphragm, con- 
setvative measures seldom give relief. 

Severe and recurrent hemorrhage from chronic or 
recurrent ulceration, either of the lower end of the 
pe mp or of the gastric —_ is an indication for 

rent may be treated conservatively. 
eee Incarceration or threatened strangulation diagnosed 
No.of Cases =— chiefly from the symptoms is a third indication for 
Medical....... as surgical repair. The pain becomes constant, with an 
increase in severity. Vomiting which persists and does 
not give complete relief may occur. may 
be seen, not usually of severe grade. Temporary relief 
seinen % | : has been obtained by intubation of the gastric pouch and 
endiieind : . constant suction, but recurrence of the symptoms is to 

be expected. 

™ Carcinoma of the esophagus or stomach occurring in 
en ~~ patients with hiatal hernia is seldom mentioned. One 
s cell carcinoma 

without relief. A few patients had more than one 

nary artery disease, duodenal ulcer or traction diverticu- In this series medical and mechanical treatment’ was 

lum of the esophagus. In a study of 404 patients with used in 76 cases (69 per cent ). 

43 esophageal hiatal hernia operated on by Harrington ' The medical treatment comprised a bland, low-residue 
D it was found that an average of three previous erroneous diet, thorough mastication, elimination of bulky foods 
clinical diagnoses had been made before the correct and swallowing of small amounts at a time. Liquids 
diagnosis was established. In this group of 110 patients, taken with a meal aid in washing down the food bolus, 

35 had had previous errors in diagnosis. This excluded 

the group of patients with multiple lesions. 

artery disease and the patient usually’ improved when the semirecum- 

one would expect, twenty-seven of the thirty-five bent position was used for s . Reclining after 

incorrect diagnoses were of other lesions of the gastro- «als 

intestinal tract. Only fifteen of these supposed lesions ‘t!lnes 

were located in the anatomic region of the esophago- the e 

gastric junction. In a number of these patients hiatal ‘ended to 04 ——— — 

hernia had been suspected, but roentgenographic study intensified the symptoms. 

was reported as showing normal conditions. These 

errors may have been due to the neglect of the physician 

in not requesting the radiologist to definitely look for 

hiatal hernia. 

The mistaken diagnosis of coronary artery disease 
+ posed a definite problem in those patients in whom 

surgical procedures were being considered. A cardi- 

ologist must be cognizant of this simulation in order to 

exclude cardiac disease which might contraindicate - 

surgical repair. The most common error was a diag- 

nosis of carcinoma. One should always investigate this 

possibility completely, but an erroneous diagnosis of 

cancer should not be imparted to the patient. 
carried along by this means for many years, some 
requiring treatment only two or three times a year. 
Dilatation of obstruction was done either esophago- 
scopically or perorally by passage of olive-tipped bougies 
over a previously swallowed string. When the chief 
was obstruction alone, bou- 
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and dilatation should be 


maintain an open esophageal 


In cases of ulceration, treatment must be 
esophagoscopically so that the ulcerated areas may 
receive local treatment. In some cases ulcerations were 
persistent, requiring frequent treatments. Care must 
he taken not to employ too strong an alkali or acid for 
fear of producing contracture and stenosis with healing 
of the ulceration. Silver nitrate (10 per cent) has 
heen adequate to promote healing. After healing has 
occurred, ulcerations sometimes return with dietary 
indiscretions and failure to follow medical treatment. 

In patients requiring surgical procedures, repair of 
the defect is the treatment of choice. In this group 
of patients, 34, or 31 per cent, were advised that surgical 
intervention was indicated. Of these, 16 were operated 
on. Eight patients who were poor operative risks had 
phrenic exeresis under local (1 per cent procaine hydro- 
chloride) anesthesia. Eight had — of the defect in 
the diaphragm with replacement of the stomach into 
the peritoneal cavity. Surgical repair of 
hiatal hernia has been described in full by Harrington,’ 
who used the abdominal approach. In 5 of these 
patients the surgical approach was the abdomen 
and in 3 through the left side of the thorax. We have 
had no experience with the method of transferring the 
esophagogastric junction into a new location and obliter- 
ating the hiatus completely, as described by Merendino, 
Varco and — 


SUMMARY 

1. A series of 110 cases of esophageal 
observed during a period of fifteen years, with emphasis 
on ee and indications for surgical treatment, has 
been reported 

2. Esophageal hiatal hernia should be in 

s with vague, indeterminate & 

part of the chest or the upper part 
There is no characteristic clinical picture, and cardiac, 
respiratory or other gastrointestinal diseases may be 
simulated. The combination of dysphagia and pain in 
some location should suggest the diagnosis. 

3. Errors in previous diagnosis were common among 
patients in this series. An important factor in the 
diagnosis is the use of both roentgenography and esopha- 
goscopy. In this series the majority of yp Bawah were 
made by both methods; however, in 13 cases the diag- 
nosis was made by when the roent- 
genograms were not conclusive or suggested other 
conditions. Although stenosis was determined equally 
well by either method, ulceration at the esophagogastric 
junction was detected more often by direct visualization. 

4. Conservative treatment (medical and mechanical ) 
was carried out in 69 per cent and surgical treatment 
in 31 per cent of the cases in this series. Although 
the majority of patients can be successfully treated by 
conservative measures, some patients require surgical 
treatment when certain indications are present. 


2. AY Varoo, and. Wangensteen, HL 
of the Esophagus into, a 
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USE OF DIETHYLSTILBESTROL IN ORCHITIS 
DUE TO MUMPS 


ROSERT J. NORTON, MD. 
Brooklyn 


Bevond the age of ~~ involvement of the sexual 
glands as a complication of epidemic parotitis, particu- 
larly in the male, occurs in 18 to 35 per cent of cases. 
About 80 per cent of these involvements appear during 
the first eight days of mumps. A few eccur a con- 
siderable time after the epidemic parotitis has subsided. 
Little difference in the incidence of epididymo-orchitis 
is noted whether the patient is confined to bed or per- 
mitted to walk about during convalescence.' The onset 
is usually characterized by recurrence of fever, decided 
pain in and swelling of one or both testicles. 

In 1912 G. G. Smith*® and in 1942 Wesselhoeft and 
Vose * recommended incision of the tunica albuginea 
testis to prevent pressure atrophy of the testicles and 
consequent loss of spermatogenic function. In the past 
few years several authors have tried a more conservative 
approach for prophylaxis and treatment of epididymo- 
orchitis, using pooled normal plasma and gamma globu- 
lin from convalescent mumps serum. Gellis, McGuiness 
and Peters * reported good results with gamma globulin 
derived from mumps convalescent serum. The other 

s* are not convincing. 

In 1941 and 1942 Charles Matthews and co-workers * 
published a series of articles on the effect of diethyl- 
stilbestrol on the testicles. The endocrine substance 
may affect the testicles by at least two mechanisms. 
The first possibility is that of a direct action of the 
substance on the organ, ing an inhibitory effect 
on spermatogenesis. The effect of diethylstilbestrol on 
the pituitary gland offers a second possibility whereby 
the testicles may he affected. Since the testicle is 
thought to be under the control of the pituitary, any 
treatment which would affect the gonadotropic function 
of this gland might cause atrophy of the testicles. How- 
os. Matthews and associates demonstrated recovery 

the reproductive system of the male rat within an 
po lh of 47.5 days after regressive changes had been 
induced by diethylstilbestrol. 

Encouraged by these experimental results, studies 


hestrol, with 168 patients as a control Of those 

i an 
per cent. 
mg. of diethylstilbestrol 
administered three times daily; in subsequent patients 
the dose was increased to 1 mg. four our times daily, follow- 


From the Kingston Avenue Celtis tine Disease Hospital, service of 
Texthook of Pediatrics, Philadeiphia, W. B. 


1. Nelson, E 
Saunders Company, 1946 

3. G.: Two Cases to Mumps Treated by 

. & Surg. J. 323 1912. 

amps, ew England 1942. 
Mumps Orchitts by Gamma Globulin, J. 


(Now.) w 


W heelock, and Grimaldi, G. J: M 
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DIETHYLSTILBESTROL 


_ ing which none of the patients had orchitis. Hoyne 

and co-workers * used diethylstilbestrol in 39 patients. 
without controls. In 23.08 cent orchitis developed 
while they were receiving 1 mg. of diethylstilbestrol 
daily, but the incidence was zero for those receiving 
2 mg. daily 


ANALYSIS OF CLINICAL MATERIAL 
eo ee 1946 to 1948 a total of 170 cases 
‘ = 13 years and over were 
al A the | venue Hospital. Ninety- 
two patients were une’ with diethylstilbestrol for an 
average of five to seven days, and 78 were used as 
controls. Of the 78 controls, 42 had orchitis on admis- 


One patient 
stilbestrol 


Due to Mumps 
Days 
Days of of Orehitic 
Fever Swelling Hileters! tateral 

‘Treated (47) 

Untreated (42)............ 52 #2 ” 


readmitted with epididymo-orchitis. 

Table 1 the bestrol, con obtained the 
therapeutic use of diethylsti ring its effects 
on a of 47 patients admitted with orchitic swell- 
ing and 4 act Of 
those treated, 7 received 1 mg. three times ily and 
40 received 5 mg. three times daily. It can be noted 
that the —— of the fever was 6.4 days for those 

and 5.4 days for those receiving the 

this would r to be a 

the figure of 5.2 days as the 
average duration of fever in the untreated patients 
— this impression. There seems to be little 
nificant difference in the duration of the orchitic sw 
ing or in the occurrence of bilateral or unilateral 
involvement for the two . It would thus a 
that the therapeutic value of diethylstithestrol in 
clue to mumps is extremely dubious. 

In table y are seen the figures obtained by the use 
of diethylstilbestrol prophylactically, In this group all 
patients received 5 mg. of, diethy Istilbestrol three times 
daily. The duration of fever in those in whom orchitis 
developed was 4.3 days as con to 5.1 in the 
untreated group. This figure of 4.3 days is considered 
significantly lower than that for the untreated group. 
especially when compared to the duration of fever of 
6.4 days for those treated therapeutically with 1 er 
diethylstilbestrol three times daily. The figure of 6.9 
days for the duration of orchitic swelling is also signifi- 


itis 


considerably less discomfort and 
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cantly smaller than that for any of the other groups, 
with an average of 9.3 da ten There 

rs to be no appreciable effect on the occurrence of 
unilateral or bilateral orchitis, and an incidence of 
orchitis in 15.6 per cent of those given diethylstilbestrol 
prophylactically compared to 16.7 per cent in those 
Gove net to indicate any major prophy- 
lactic value for the endocrine substance. 


Taste 2—Prophylactic Use of Diethylstilbestrol in Mumps 


Number 

of 

Orchitis ot 
Days ot Orehitie Bi Uni Devel Occur- 
Fever Swelling lateral lateral renee 

Treated (45) 


In table 3 are compared the results obtained in this 
series with those of Savran and Hoyne. In the figures 
reported by both groups it would appear that there is 
a decreasing incidence of orchitis due to mumps with 
the use diethylstilbestrol, as well as a diminishing 
- number of cases with increasing doses of the endocrine 
substance. The data collected at the Kingston Avenue 
Contagious Disease Hospital clearly negate the results 
of Savran and Hoyne, with almost incidence of 
orchitis due to mumps in both controls and treated 
patients. It should be noted, however, that the subjec- 
tive reports of those treated prophylactically indicated 


pain. 
Also investigated but not included in the tables was 


the consideration whether diethylstilbestrol influenced 
the termination of the fever. ie ot all groups the 
termination by lysis or crisis was the same. 
COMMENT 

Savran found that a beneticial effect resulted from the 
administration of diethylstilbestrol prophylactically in 
the prevention of orchitis due to mumps. This drug has 
been used at the Kingston Avenue Contagious Disease 
Hospital both prophylactically and therapeutically in 


(Taste 3.—Anal ysis of Results 


Hoyne aml 
hers 


cases of mumps and of mumps complicated by orchitis. 
Hoyne and co-workers have also reported a beneficial 
effect of diethylstilbestrol in the prophylaxis and treat- 
ment of the aforementioned condition. 

From a three year study | believe that diethyl- 
stilbestrol is of little use therapeutically in orchitis 
due to mu Also, its value in preventing the onset 
of orchitis to oon with the doses used at this 
hospital appears to Some value, however, exists 
less orchitic when diethylstilbestrol is used 
prophylactically. 


or 16.7 per cent, had this complication subsequently. 
Of the 92 patients who = ved treatment thera- 
peutically or prophylactically, 47 had epididymo-orchitis 
on wm ob to the eee Of these 47 patients, 
7 received 1 mg. of diethylstilbestrol three times 
daily, and 40 received 5 me. three times daily. The 
remaining 45 patients of this group admitted with- 
out orchitis received 5 mg. three times daily. Orchitis 
developed in 7, or 15.6 per cent, of this last group. 
ae 30 received a course of 15 mg. diethyl- 
ily for seven days. He was discharged the 
Taste Use of Diethylstilbestrol in Orchitis 
Trea test 
me 
me None 
we 
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vigorous oxygen administration prevented asphyxiation. There- 
after, 
The major problem then was to combat the convulsions, 

of 


atti 


i 


i 


ils 


POSTOPERATIVE TETANUS 
Report of Fete! 
WENRY J. VAN DUI m.D. 
Grend Reps, sedatives to accomplish this. The morning 
# 
cut 
clear 
and 1 
lobe was 
at to 4 
i area of 
pulmonary 
" 
© hours after 
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mation associated with thrombosis of the regional pulmonary 
arterial tree ; nothing resembling an embolus could be identified. 


of bloody fluid. of sovenied Cl, 
No other abscesses were found, although the peritoneal cavity 
contained fluid. There was no 


Microscopically, the stump of the right tube showed an 

subacute inflammation with many microscopic abscesses. 
In one of these bacterial stains revealed typical tetanus organ- 
isms within a mass of granulation tissue on the serosal aspect of 
the tube wall. Two cubic centimeters of fluid obtained from 
the basal cistern at autopsy produced no reaction when injected 
into a guinea pig. 


COMMENT 
Wainwright? in 1926 reviewed 3,000 cases of tetanus and 
found that 365 were postoperative infections. Since that date 
few cases have appeared in the literature. Schmid * in 1937 


with 9 deaths. 
8 cases terminating fatally (6 after hysterectomy, | 
nephrotomy and | after surgical intervention for aneurysm) 
from small hospitals in which the only method of sterilization 
was by boiling. The Royal College of Obstetrics and Gynecology 
of England, realizing that tetanus is more common as a compli- 
cation in this field than is generally admitted, went so far as to 
appoint a commission to investigate its occurrence. Tetanus 
neonatorum from infected navels and tetanus following abortion 


that 30 per cent of all the persons checked carried the organ- 
ism. Since the microscopic examination revealed a nidus of 
spore-bearing organisms at the point where the tube was dis- 
sected from the colon, we presume that our patient had these 
bacteria in her bowel and that the presence of pyogenic organ- 
isms and local surgical trauma created the proper anacrobic 
conditions for virulent growth. 

Our helplessness to prevent the fatal outcome im this case 
was probably duc to our inability to remove the primary focus 
in the pelvis. In this connection, | recall a case which I 
observed as a resident on the orthopedic service of the Henry 
Ford Hospital in Detroit in 1932. The patient recovered, but 
it was possible to eradicate the area of infection by the prompt 
but radical procedure of limb amputation. This patient had 
had a compound fracture of the left tibia almost two months 
earlier and had been treated elsewhere. Inquiry revealed that 
she had received the usual 1,500 units of tetanus antitoxin 


trismus and other athe of severe tetanus. In spite of the 
fact that she had been given 100,000 units of tetanus anti- 
toxin (60,000 intravenously and 40,000 intramuscularly) in the 
first twenty-four hours, her condition became precarious. Her 
temperature rose to 103.5 F., pulse rate to 120 and respiratory 
rate to 28. Tetanic spasms became more frequent and severe. 
Dr. Roy D. McClure and Dr. Carl Badgley in consultation 
decided that amputation should be done at once. Although 
she was given more serum, recovery was rapid and dramatic. 
Within forty-cight hours trismus had disappeared. Soon there- 
she could swallow and speak. Recovery was complete 
there was no recurrence. Historically this method is of 
some interest, as Larrey, chief surgeon for Napoleon, found 


2. Waimwri M.: Tetanus: Its Incidence reatment, Arch. 


of Tetanus, . 763, 7. 
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1986 


developed 


tetanus or gangrene he could save some lives. 

Within six years of the discovery of Cl. tetani by Nicolaier 
in 1884, Von Behring and Kitasato had laid the basis for anti- 
toxic therapy for both tetanus and . The prophylactic 
value was soon widely accepted, but its therapeutic worth was 
questioned once the trismus and spasms appeared. The death 
rate as well as the incidence of the disease in both civil and 
military life showed little change until World War II. The 
armed services are to be highly commended on the low inci- 
dence of tetanus in the recent war. In only 12 cases in 


an emergency stimulating dose. There were only 5 fatal cases. 
Civilian mortality from tetanus in the United States was 20 
times as high in 1946 (585 cases) as it was in the armed forces 
during the entire course of the war (0.4 per 100,000 persons vs. 
Thus the policy of giving three 
¥ at intervals of three 
stimulating dose of | cc. given a year later, as 
908 Dr. Roy D. McClure and R. T. Miller,® 
on the service og 4 Dr. Halsted, realized that the control of con- 


CONCLUSIONS 
1. Massive doses of penicillin are of no avail once a toxic 


3. Amputation of the affected limb, although it is a radical 
procedure, may be a life-saving measure in that it protects the 
central nervous system from being bombarded with further 
doses of toxin. 


Tetanus with Subarachnoid Injections 
886: 681, 1908. 
rt. A.t Some Observations on the Use of 
Tetanus, J. A. 190: 67 
Disa Rivera. B.S. 


L. R., and Reric- 
Teta A Clinical Study of One Hundred Cases of Tetanus 


in Clinics 373, 1944. 


The pelvis contained numerous fresh, sticky adhesions involv- 
ing loops of small bowel, colon, uterus and adnexa; a firm 
adhesion formed a pocket between the stump of the right 
evidence of intestinal perforation. 
2,734,918 wounds did tetanus develop, and, of these, 6 patients 
had not received basic immunization and but 4 had been given 
Diagnoses include: postoperative pelvic peritonitis with 
tetanus infection: residual right salpingitis; pulmonary cdema 
and infarction, and lobular pneumonitis. 
y accomplished Dy NRCTHOUS of myecting 
25 per cent solution of magnesium sulfate intraspinally, with 
excellent results. Every type of sedative has been used since, 
and each has its proponents. Tribromoethanol is favored by 
physicians who see a fair number of these cases cach year. 
Curare in one form or another is currently popular but not 
harmless, as Adriani and Ochsner * have found. 
Treatment of tetanus with penicillin, once established, was 
found by Altemeier’ to be disappointing in his series of 16 
i cases. It seemed worthless, cither as prevention or cure, in our 
are said to appear where expected. An unexpected source of case. In a comparative report from Puerto Rico, where tetanus 
the disease was from contaminated vulvar pads made from is much more common than it is here, Diaz-Rivera and his 
cotton or wool and infested with the organism. Pizzini has associates* in 59 cases had a mortality rate of 17.6 per cent 
stated that 5 per cent of all men carry Cl. tetani in their when penicillin was used in conjunction with antitoxin, whereas 
: : = errr oe his countryman Francisco * reported a mortality rate of 58.1 per 
cent in 100 patients receiving only antitoxin. The value of 
sulfonamide drugs in the treatment of tetanus is only secondary, 
as might be expected. Their worth in vitro or as a seli- 
sterilizing agent was disproved by the appearance of tetanus 
in a case in which sulfonamide powder had been used in a 
wound. 
2. Massive doses of antitoxin are of no avail once a toxic 
dose of tetanus has become fixed in the central nervous system. 
4. Tetanus has been proved to be a preventable disease. 
pe crest Realizing this, pediatricians and practitioners the country 
over are actively immunizing infants against tetanus simul- 
taneously with immunization against pertussis and diphtheria, 
as the development of immunity to one seems to enhance the 
development of immunity to the others. A year later immunity 
can be boosted by cither toxoid or toxin. This obviates the 
worry that most physicians experience in trying to decide 
which minor injuries need antitoxin and does away with the 
allergic reactions which in the past were often so frequent and 
severe that antitoxin was omitted in cases in which physicians 
would have preferred to use it. 
| 
4. Bunch, ¢ 
Surg. 280 


Votume 143 
Neuweer 2 


VITAMIN 


Council on Foods and Nutrition 


This paper was prepared at the request of the Council and 
is one of a series appearing in Tue Journat. In the near 
future the entire series will appear in book form as the Council's 


Handbook of Nutrition. R. Witson, M.D., Secretary. 


VITAMIN. 
PHILIP C. JEANS, M.D. 
lowe City 


The term vitamin D is applied to sterol derivatives 
that have antirachitic ies. Although several 
are ical i . Itis iate to con- 
sider that all. antirachitic drugs and foods owe this 
property to one or both these forms, which are known 
as vitamin D, and vitamin D.,. hed 
by activation of ergosterol, a vegetable st ita- 
min D, results from activation of 7-dehydrocholesterol 
an animal sterol. Activation is carried out by exposure 
to ultraviolet rays or to low velocity electrons. Vita- 
min D, is the type formed in the skin on exposure to 
sunshine or ultraviolet rays. The fish liver oils contain 
mixtures of these varieties of vitamin D. Tuna liver 
oil, for example, contains a preponderance of vitamin D 

over vitamin D, and-cod liver oil, a preponderance of 


in abundance in fish liver oils 


Vitamin D is present 
and in fair amounts in the body fat of a few fish, such 
as salmon. Most other foods contain little or negligible 
stantial amount if vitamin D ts present abundantly in 
the diet of the hen. Bovine milk and human milk con- 
tain 3 to 40 U.S. P. units of vitamin D to the quart." 
Because vitamin [| is present in such small amounts 
te in is country, t requirement 
Gol const be ty prope: 


rations. 

Milk fortified with vitamin D is available all over the 
country. Nearly all evaporated milk is fortified. The 
standard amount used for fortification is 400 units to 
the quart of fresh milk and the reconstituted of 
evaporated milk. Bread is the only other f recog- 
nized by authoritative bodies as suitable for fortification ; 
however, relatively little bread is so fortified. 

dag D is available commercially in numerous 
t preparations. The oldest of these, other than 
oils, is synthetic oleovitamin D (viosterol in 
oil), a product of the irradiation of ergosterol. Irradia- 
tion gives rise to several products, including calciferol, 
or vitamin D,, which is present in synthetic oleovitamin 
D in the amount of 10,000 units to the gram. Calcife.o' 
is available also in purified form, free from the 
by-products of irradiation; it is available in crystalune 
form or in several types of solvents, including pro- 
pylene glycol, which makes the vitamin dispersible in 
water. Vitamin D, is available in similar preparations— 
as activated 7-dehyd terol, crystalline vitamin D, 
and water-miscible preparations and solutions. 

The oldest of the medicinal fish liver oils is that of 
the cod, which is still a standard product, although it 
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has partially been by newer products. The 
United States ceeds minimum standard cod 
liver oil contains approximately 310 units of vitamin D 
to the teaspoon ( its to the gram). The vitamin D 
content of cod liver oil marketed under trade or firm 
names is standardized at higher levels, some at 600 units 
and one at 900 units to the teaspoon. 
Liver oils from several other varieties of fish are 
available. The one with most extensive usage is 
liver oil, although in most instances other 
fish liver oils up to the amount of nearly 50 per cent are 
mixed with percomorph oil and the preparation is then 
standardized with viosterol to contain 8,500 units to the 
gram. Concentrates of fish liver oils are used to some 
extent for fortification of milk with vitamin D. 


It is stable to heat. Some destruction 
occurs with rancidity of the carrier fat. The esters are 
more stable than free vitamin D.* P’remixing vita- 
min D with minerals for poultry feed causes rapid loss." 
However, conditions causing loss of vitamin D usually 
do not prevail in its use for man. 

Ingested vitamin D is absorbed with the fat of the 
food. Any condition that interferes with absorption of 
fat, such as absence of bile, decreases absorption of the 
fat-soluble vitamins, including vitamin D. Vitamig D, 
after absorption from the intestine or the skin, is stored 
chiefly in the liver but to some extent also in the skin, 
brain, spleen and bones.‘ The stored vitamin is released 
slowly, and its effect is apparent for a considerable time 
after deprivation. 

While it is clear that the functions of vitamin D 
relate to the metabolism of calcium and 
the mechanism of its influence is not established. The 

¢ amounts of vitamin D is the 


chief effect of moderat 
increase of the amounts of calcium and phosphorus 
retained in the body. Determination of whether or not 
vitamin D increases absorption is complicated by the 
excretion of these minerals into the intestine in the 
digestive juices. However, it appears certain that 
absorption of calcium is definitely increased by moderate 
amounts of vitamin D. Some question exists as to 
i absorption of phosphorus, but the amount 
excreted in the feces is reduced. Also, vitamin D has 
the effect of decreasing excretion of phosphorus in the 
urine by increasing resorption in the tubules. When 
there is a deficiency of vitamin D, the amounts of both 
minerals are increased in the stool and the urine shows 
decrease in calcium and increase in wus excre- 
tion. Experimental data indicate that the liver plays an 
t role in the antirachitic function of vitamin D.* 
In addition to the function of maintaining calcium and 
phosphorus in the blood at levels suitable for deposition 
in bone, it has been postulated that vitamin D has a 
specific action at the site of deposition. Indirect evi- 
dence exists that vitamin Ah act to aid conversion 
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H.: the Body After Admin- 
of Massive Doses, Am. J. Dis. Child. 1939, 
Heymann, W.: Metabolism Mode of Action of Vitamin D: IL. Stor- 
age of Vitamin D im Different Tissues in Vivo, J. Biol. Chem. 188: 371 
—_— 4937. Houet, R.: Studies of the Metabolism of 
I Dist itamin D in the Tissues of an 
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However, it is known that 300 to 400 units daily 
satisfact 


During the prepubertal growth acceleration period 
and during adolescence the need for vitamin D is more 
universal than it is for the younger child past infancy. 
During this period there is also a need for a greater 
intake of calcium than previously. With an intake of 
recommended amounts of calcium and phosphorus, 
units of vitamin D permits good retention of these 
minerals if the nutrition of the child is otherwise satis- 
factory. Children who have had poor diets often fajl 
to have good retention of calcium and when 
first given a good diet. After several months of a 
good diet, retentions gradually increase to the expected 
level without increase in vitamin D above 400 units 
daily. 

REQUIREMENT OF ADULTS 
After growth has ceased the need for vitamin D is 


addition of 500 units of vitamin D daily had little influ- 
ence on calcium retention, in comparison with the same 
diet without supplemental vitamin D. Other evidence 
indicates that vigorous adults leading a normal lif: have 
little need for vitamin D. However, it is believed 
desirable that small amounts be given to, those whose 
habits shield them from Sunlight. Osteoporosis is com- 
Several possible causes have been 
and perhaps the causes are multiple. Until 


daily is adequate. 
VITAMIN D THERAPY 
The chief therapeutic use of vitamin D is in the 
treatment of rickets. Because of widespread prophy- 
laxis, clinically detectable rickets is relatively uncom- 
mon in this of vitamin D of a 


amount is i rachitic 
changes in bone are caused chiefly by the decrease in 
and the between 


morgame phosphorus 

the calcium and phosphorus available. An early effect 
of vitamin D therapy is an increase in serum phos- 
phorus. This increase is followed mineral i 

in bone and eventual healing of the rachitic changes, 
if vitamin D therapy is continued. The amount of 
phosphatase decreases soon after treatment is started, 


28. Jeans, and Stearns, The Human teenth of 
Eddetblute, a on 


The 
Nutrition 26:15) ‘Aug.) 1943. 
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is 


but it remains moderately elevated until 


"Aa of D tut will jut 
rickets will also cause healing, are given. Aout 


units daily will produce normal ca 
values in the blood in ten 
and healing changes in the bones detectable by roent- 
One thousand units 
ily is the minimum recommended therapeutic dose.” 
Three to four thousand units daily is often prescribed, 
and, with this amount, healing is more rapid. In most 


healing of rickets. The amount of vitamin D 

soon as the rickets is under cont 

Single massive doses, for e 600,000 units, 

have been used for treatment, favorable results 


reported." Such treatment is “ustifiable only when 
circumstances are unfavorable for daily ingestion of 
more moderate doses. Healing of rickets seems to be 
no more rapid with the massive dose than with the 
daily moderate dose. 

In the preceding discussion it is stated that an early 

serum phosphorus and deposition of mineral in bone. 
of the blood occurs, but this decrease is transitory and 
t if vitamin D therapy is continued. How- 
ever, if the initial amount of vitamin D is minimum and 
its administration is stopped early, the blood calcium 
may decrease to a low level, resulting in tetany. As 
far as vitamin D is concerned, the treatment of rachitic 
tetany is the same as that for rickets. During the 
— of approximately ten days required for restoring 
calcium and phosphorus values in the blood to normal, 
other measures of control of the symptoms of tetany 
are indicated. These may include intramuscular admin- 
istration of magnesium sulfate or oral administration of 
calcium chloride or both. 

Clinically recognizable rickets from vitamin D defi- 
ciency after infancy is most uncommon in this country. 
If it should occur, the treatment is the same as that 
for infantile rickets. Advanced and easily recognizable 
rickets occurs in childhood from other causes. One 
such cause is chronic nephritis with failure of phos- 
phorus excretion and usually subsequent resulting 
changes in calcium metabolism. Another cause is the 
Fanconi syndrome, in which the primary lesion appears 
to be in the function of the kidney tubules, because of 
which several materials are abnormally excreted in the 
urine, including increased amounts of phosphorus. In 
these cases inorganic in the serum is low. 
Vitamin D therapy will cure neither of the preceding 
conditions. 

Another type of rickets is known as resistant rickets. 
It is characterized by a low level of serum 
for which no satisfactory explanation has been found. 
In the treatment of this type of rickets vitamin D is 
most useful, but not when given in amounts customary 
for the treatment of rickets of vitamin D deficiency. 
In order to provide beneficial results the doses of 


A D.: Treatment of with Single Massive Doses of 


Rickets 
ancet 348: 751 (June 23) 1945, 


when the diet contains appropriate and recommended 

amounts of these minerals.** 

pregnancy. McKay and co-workers,” in a study of 

voung women with a well selected diet, found that the 

of vitamin D seems indicated. 

During lactation and the latter part of pregnancy 
the need for calcium and phosphorus is greatly 
increased. During these periods supplemental vita- 
min D increases utilization. The optimum amount is 
not known, but the calcium and phosphorus retention 
values observed with a high vitamin D intake are no 
greater than those observed with a moderate intake. 
From available evidence it seems likely that 400 units 
values for the amounts of calcium, phosphorus and 
phosphatase im the blood ; in the blood serum the amount 
of calcium is normal or slightly lowered; the amount 
of inorganic phosphorus is much decreased, and the 
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vitamin D must be large, often so large that close obser- 
vation is required to prevent serious toxic effects. The 
amount required varies with the child, the range being 
commonly 50,000 to 500,000 units daily. The — 
of the dose is a trial and error procedure 
often the requirement seems not to remain constant. 
- Vitamin D is sometimes used in the treatment of 
p Perhaps more often dihydro- 
vitamin D,, and 
has identical effects in the } starve A of thi this. condition. 
The doses required are large, and close observation of 
the level of calcium in the serum is required. vee 
— 4 en required for maintenance varies frem 
© person, but usually is in the range of 0. to 
10 hd of dihydrotachysterol or 3 to 5 mg. (133,000 
to 200,000 units) of vitamin D. This type of treatment 
usually is initiated with amounts at least three times 


plasma when * “toxic” doses are given. Both substances, 


when vitamin D is 
calcium and its 
hone. 


HYPERVITAMINOSIS D 

Massive doses of vitamin D have been given to per- 
sons of various ages for various reasons, particularly in 
the treatment of chronic is. In some reported 
instances large doses have been given to infants, some- 
rough error on the part of the mother. Many 
instances of the toxic effects of large amounts have been 
recorded. The amount that is toxic varies in different 

and even at different times in the same 
Some adults show symptoms of toxicity with 
units daily or even less.” 

Several symptoms and findings are common to most 
cases of intoxication. Frequent the early symp- 
toms are anorexia, thirst, lassitude urinary urgency 
with or without polyuria. Later symptoms include 
nausea, vomiting, diarrhea and abdominal discomfort. 
The increased excretion of calcium in the urine may 
cause calcium deposits in the kidneys with resulting 
kidney damage and decreased renal function. Anorexia, 
nausea and vomiting lead to weight loss and subsequent 
debility, and damaged cells in various organs, arteries 
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and hyperphosphatemia, it has been shown in dogs that 
metastatic calcification can occur without increase in 
the level of calcium in the blood.” If hypervitaminosis 
continues, the various changes lead to death. 

An additional finding in the hypervitaminosis D of 
infants and growing children is a dense ion of 
mineral in the zone of provisional calcification in the 

of long bones. This deposition is made at 
the expense of the diaphysis. 

Vitamin D is stored in the body, and the effects of 
excessive dosage may be expected to be cumulative. 
Frost and co-workers ** continued hyper- 
igh urinary excretion of calcium and per- 
sistence of renal months after stopping 
treatment with 125,000 units of vitamin D daily. 


Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 
The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following reports. 
Howarp A. Canter, Secretary. 


DeVILBISS POCKET ATOMIZER NO. 33 
ACCEPTED 
Manufacturer : The DeVilbiss Company, 300-306 
Ohio. 


Physical cad to include the 


NEWMAN EXPANSOMETER ACCEPTED 


Manufacturer: Burton 11201 West 
Pico Boulevard, Los 


a package measuring 
6 inches) and weighing 140 Gm. 


Newman Expansometer 


and the Council on Physical Medicine and Rehabilitation voted 
to include the Newman Expansometer in its list of accepted 
devices. 

33. Bawer, J. M., and 
Metastatic Calcification, J.A. 


R. H.: Vitamin D Intoxication with 
230: 1208 (April 27) 1946. 


decreased to maintenance dose when the level of calcium 
in the serum reaches normal. The action of the para- — 
thyroid hormone is different from that of vitamin D 
in customary prophylactic amounts. The hormone acts 
to maintain normal calcium values in the serum and at 
the same time decreases resorption of phosphorus by the 
kidneys. Vitamin D in moderate amount acts to main- 
tain normal inorganic phosphorus values in the serum a 
and increases resorption of phosphorus by the kidneys. ee 
Pt 
The DeVilbiss Pocket Atomizer No. 33 consists 
of four thermoplastic parts and a bulb assembly. 
a a A — liner and gasket. made of oil-resistant inert 
seve patients With other diseases have been 
reported as being benefited by massive doses of vita- Po 
min D. These include patients with chronic arthritis, — only 
psoriasis, pemphigus and allergic conditions. These also to interaction with chemicals commonly 
reported good results have not been confirmed ade- sn in medicinal preparations and that evidence 
mas been obtained to show that medicines will 
quately, and it is believed that the evidence does not i s@ect the container nor be affected by it DeVilbiss No. 
warrant the claim that vitamin D is beneficial. On the basis of satisfactory evidence that the yh 
The Newman Expansometer is a device designed for use im 
measuring the chest expansion of patients, especially patients in 
whom there is unequal move- 
ment of the two sides. It consists 
of two steel tapes 3% inches (91 
cm.) long mounted m a handy | ; 
plastic case, the two tapes being . 
attached to a pivot with swivel »' 
joints. It is graduated in inches 3 
The unit is of convenient pocket 
size. When packed for shipment 
(5 ounces). 
and arterioles become the repository for calcium salts. —__ Evidence was obtained that a 
While these changes usually accompany hypercalcemia a 
32. (a) Frost, J. W.; Sunderman, F. W., and Leopold, L. S.: Pro 
longed Hypercalcemia and Metastatic Calcification of the Sclera Followi 
the Use of Vitamin D in the Treatment of Rheumatoid Arthritis, Am. f 
M. Se. 914: 639 (Dec.) 1947. (6) Covey, C. W., and Whitlock, H. H.; 
Intoxication Resulting from Administration of Massive Doses of Vitamin 
D with Report of 5 Cases, Ann. Int. Med. 86: 508 (Sept.) 1946. 
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THE POSTPHLEBITIC SYNDROME 

The persistence of symptoms and the disability caused 
by the postphlebitic syndrome are frequently more seri- 
ous than the originating thrombosis. The underlying 
cause of this circulatory disturbance of the lower 
extremity is venous hypertension due to incompetent 
valves of the deep, the communicating and the super- 
ficial veins of the leg. The symptoms are persistent 


valvular incompetence of the femoral and the popliteal 
veins in 55 of 100 consecutive cases of varicosities and 
leg ulcers. The remaining 45 patients presented promi- 
nent varicosities and a positive Trendelenburg reaction 
but no edema or leg ulcers. The phlebograms in these 
patients indicated normal femoral veins. The past 
history of 55 patients in Bauer's material revealed 
a previous deep thrombosis in 25 and absence of such 
a history in 30. Bauer concluded that a congenital 
weakness of vein walls is prohably the responsible 
factor in this latter type of patient. 

The originating thrombophlebitis in 246 cases studied 
by Ochsner and his co-workers * occurred postopera- 
tively in 30.9 per cent and post partum in 16.3 per cent ; 
it followed a severe infection such as typhoid or pneu- 
monia in 15.9 per cent. In 12.2 per cent it occurred 
spontaneously and in 11.8 per cent without known 
etiologic basis; in 9.3 per cent it followed trauma, and 


and Their T 
2. Ochener, A.; “he DeCamp, P. T., 


Measures, Sympathectomy and 
Other Operative ty Conservative 161-182 (Feb.) 1950. 


182 EDITORIALS 1986 


sure due to valvular incompetence of the deep veins or 


tions can be successfully ty 
sures directed toward relief of the edema and treatment 
of the affected skin. These measures consist of tempo- 
rary rest in bed, elevation of the extremity and proper 
bandaging of the limb when the patient is ambulatory. 


well to repeated lumbar sympathetic blocks. Even 
better results are obtained by lumbar sympathectomy. 
Ochsner * reported excellent results with lumbar 
sympathectomy in mild and moderately severe cases. 
This procedure is indicated particularly for the late 
and the obstinate cases. Homans was of the opinion 
that a thrombosed femoral vein had no functional value. 
He advocated ligation of both the saphenous and 
the femoral vein. Buxton and his co-workers* were 
the first to report interruption of the femoral vein 
as a method of treating post-thrombotic ulcerations. 
Homans in 1945 and in 1946‘ recommended the inter- 


See _ and active treatment. Actual ulceration calls for bac- 
teriologic studies and the internal and external adminis- 
tration .of appropriate drugs. Homans was first to 
differentiate between simple varicose ulcers and the 
postphlebitic ulcer. He proposed a radical excision of 
the ulcer and of the surrounding pathologic skin and 
tissues, including the deep fascia, with 
SATURDAY, MAY 13, 1950 the application immediately of a split-thickness graft. 
SS Ulcerations characterized by bursting pain responded 
E 
tation, ulceration and recurrent streptococcic infections. 
With the aid of venography Bauer' demonstrated 
ruption of the saphenous and the femoral veins in 
the post-thrombotic extremity with decided venous 
congestion. Linton and Hardy * advocated interruption 
of the femoral vein distal to the profunda femoris 
branch and ligation and stripping of the long saphenous 
vein and the short saphenous vein if varicosed. 
Bauer' believed that the logical treatment of pro- 
nounced stasis phenomena in the leg was interruption , 
of the popliteal vein. Chronic edema or skin changes 
are never observed in the thigh regardless of the condi- 
tion of the femoral vein. New and fully sufficient 
pathways for the venous return flow are found in this 
region, probably because abundant muscle veins will 
at all times offer material for the construction of such 
pathways. The lower leg has much poorer oppor- 
, tunities in this respect, because all the returning blood 
must pass a potential bottleneck at the level of the 
knee joint. At this level there exists only one large 
caliber vein, the popliteal. If- the big vein becomes 
incompetent the circulation in the lower leg is com- 
' omised. Interruption of the iteal vein is a remed 
Persistent postphlebitic edema, in the opinion of this condition. pops 
Ochsner and his co-workers, is caused by persistent 9 ———————— 
vasospasm in a thrombosed vein, increased venous pres- cl Standing Dene the Lines’ Phe 
Report, Surgery 181 749-756 (May) 1944. 
4. Homans, J.: The Late Results of Femoral Thrombophichitis and 
Their Treatment, New England J. Med. 3351 249-253 (Aug. 22) 1946. 
5. Linton, R. R., and Hardy, 1. B., Jv.: Postthrombotic Syndrome of 
Femoral Vein and Ligation and Stripping of the Long and Short Saphen- 
ous Veins, Surgery 941 452-468 (Sept.) 1948. 
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The early recognition of thrombosis in the veins of 
the lower limbs and their active treatment by surgical 
procedures as well as by anticoagulants will probably 


determined. 


PHEOCHROMOCYTOMA AND HYPERTENSION 
Pheochromocytoma, the chromaffin cell tumor of the 
adrenal medulla, should be considered in all cases of 
hypertension. The result of its removal, before irre- 
versible cardiovascular damage is caused, is dramatic 
and life-saving. Emphasis must be placed on the 
clinical diagnosis, for up to the present it has been 
Smithwick and 


three or four of the important observations may be 
present. It is believed that if the data were obtained 
regularly in hypertensive patients diagnosis of the con- 
dition would seldom be overlooked. 

Paroxysmal attacks of hypertension are characteristic. 
However, it is important to realize that these are not 
present in more than 30 per cent of patients and that 
some are said to have them in the absence of pheo- 


sea, vomiting, drenching sweats and exhaustion. A 


quently occurs alone. Vasoconstricting phenomena, 
such as coldness of hands and feet, blanching of fingers 
and mottled bluish discoloration of legs or hands, are 
important. In the cold-pressor response, the great 
majority of hypertensive patients have an excessive 
rise in blood pressure after immersing a hand in ice 
water one minute. Elevated pressures of 20 mm. in 
systole and 15 mm. in diastole are considered abnormal. 
As a differential point, a normal response is common 


monly fall below the levels in the horizontal position. 
Similarly, the pulse rate does not rise over 20 or more 
beats per minute. However, most patients wth pheo- 


R. W.: Pheochromocytoma: Medical Progress, New England J. 
942: 252, 1950. 
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have postural tachycardia and, in addi- — 

tion, about half of these have postural hypotension. An 
intermittent elevation of the body temperature, not 
necessarily related to paroxysmal symptoms, is found in 
over 70 per cent of these patients. It seems advisable 
to obtain the temperature rectally at intervals over a 
forty-eight hour period. The simple determination of 
blood sugar is useful. A level over 120 mg. per hun- 
dred cubic centimeters is significant. This occurs with 
gteater frequency in this condition than in essential 
ion. Glycosuria may also be found with or 
metabolic rate of + 20 per cent is frequent in these 


diagnosis of pheochromocytoma will not be overlooked. 
These phenomena may be attributed to the increased 
amount of epinephrine circulating in the body. 


Current Comment 
WASHINGTON NEWS 
The “Washington Letter” that has appeared in Tue 
Journat for some years is replaced in this issue 


(page 185) by a new column known as “Washington 
interest in activities in 


Association on many legislative proposals. 
ington News” will be a factual report on the Washing- 
ton scene. It will not editorialize, nor will it serve as 
a “rumor mill.” It will include medical news from 
government bureaus and departments and _ legislation 
of medical importance. As the need for interpretation 
arises, appropriate comment will be included. However, 
the column is intended only to be informative. Unless 
so stated, an official opinion of the Association should 
not be read into any statement in the column. 


TELEVISION HEALTH EDUCATION 
Another outstanding example of how television can 


tion. During the course of this project the programs 
have been cited frequently by lay commentators for 
informative qualities. As a result of the promi- 
programs have attained, the society was 
program it presented on the sub- 
anesthesia. Through the cooperation of the Ohio 


2, 
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the development of the end stage of the disease, the 
postphlebitic syndrome. The applicability of these 
measures to the treatment of venous thromboses of 
cases. 

If these items—paroxysmal attacks of hyperten- 
sion, excessive sweating, peripheral vasomotor phe- 
nomena, a normal cold-pressor response, postural 
tachycardia and hypotension, elevation of temperature, 
blood sugar and basal metabolism—are considered, the 

others ' emphasize that the symptoms, signs and diag- 
nostic phenomena are recognizable by physicians. In 
practically every case of pheochromocytoma at least 
straining or lying in certain positions. Some com- 
monly associated symptoms are headache, palpitation, 
tion medium and as a means of promoting good public 
relations is provided in a release from the Educational 
w Committee of the Illinois State Medical Society. For 
is the new sign of postural tachycardia and hypotension. fourteen months that society has presented weekly pro- 
In the upright position the systolic and diastolic pres- grams over WGN-TV, Chicago, providing valuable 
sure of ordinary hypertensive patients does not com- interpretations of health subjects for public consump- 
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_ State Medical Association, the cast, apparatus and 
other visual material employed originally were taken 
to Columbus, Ohio, for the show, which was given as 
a feature of the annual Institute for Education by Radio 
held May 4-7. Television is still a new field, but it 
is not too early for medical societies in even relatively 
small cities to give serious thought to future develop- 
ments in order that they may be prepared when the 
opportunity presents. A booklet providing basic infor- 
mation on this subject is available from the Bureau of 
Health Education at A. M. A. headquarters. Single 
copies can be obtained free of charge when requested on 
official stationery. 


PROTEIN STORES IN MAN 

According to the concepts proposed by Whipple ' 
and Schoenheimer? the proteins of the body exist in 
dynamic equilibrium with the plasma proteins. Attempts 
have been made to evaluate the status of protein nutri- 
tion in human subjects by studying the plasma protein 
concentration. In general, however, this approach has 
not been fruitful, since there are many factors in the 
luxly which tend to maintain constant the protein con- 
centration of the plasma in the presence of various types 
of stresses. In the past, other experimental approaches 
to evaluate the protein stores in man have been sug- 
gested. Deuel and his co-workers * proposed a scheme 
in which the increase in urinary nitrogen following an 
injection of thyroxine was believed to be related to the 
(degree of protein stores. The subject for this study 
had been previously maintained on a protein-free diet 
until the urinary nitrogen loss became constant. Later, 
Localio and associates * evaluated the protein reservoir 
in surgical patients by determining the nitrogen con- 
tent of the rectus abdominalis fascia, the protein content 
of this tissue being considered an index of the body 
protein stores. A good correlation was noted between 
the protein content of this tissue and the absence of 
surgical complications, but the procedure has the dis- 
advantage of forcing the patient to submit to surgical 
treatment before the evaluation of the protein reserves is 
possible. Recently Harroun, Smyth and Levey * pro- 
posed a method of estimating protein stores in human 
subjects which has many points of interest, among 
which is the ease and simplicity of the determination. 
In this procedure, the total circulating protein was 
determined before and after a rapid intravenous infusion 
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of | liter of isotonic sodium chloride solution. The 
total circulating protein is the resultant of multiplying 
the plasma volume by the protein concentration of the 
plasma expressed as grams per milliliter. The saline 
infusion increases the plasma volume under these con- 
ditions, and with this stimulus there is a migration of 
protein either into or out of the vascular bed. In the 
case of the 6 normal persons studied, who had adequate 
protein stores, there was in all cases an increase in 
total circulating protein after the saline infusion. This 
was explained by a shift of protein from the labile pro- 
tein reserves into the blood stream. On the other 
hand, the 8 undernourished persons, who lacked ade- 
quate protein stores as judged by weight loss and his- 
tory of poor dietary intake with signs of vitamin 
deficiencies, lost protein from the vascular system 
under identical conditions. Apparently protein is lost 
along with the injected sodium chloride solution in 
undernourished subjects. The change in total circu- 
lating protein and not its absolute amount was the 
factor which could be correlated with the amount of 
labile protein reserves. The actual amount of total 
circulating protein like the concentration of protein 
itself may mask a state of undernutrition. There are 
many conditions in which the objective evaluation of 
protein reserves of man would be of practical impor- 
tance. Increasing the armamentarium of medicine with 
more objective tests will undoubtedly increase the effec- 
tiveness of the various procedures now in use. 


DIFFERENCES BETWEEN PERIPHERAL 
AND HEART BLOOD 

Quinby,' Nichols? and their associates have called 
attention to alleged quantitative differences between 
peripheral blood and blood drawn directly from the 
heart. Additional evidence in support of such dif- 
ferences is currently reported by Roofe * and associates 
of the Department of Anatomy, University of Kansas. 
Comparisons were made on 56 normal guinea pigs. A 
nick was carefully made in one ear of each animal so as 
to sever the marginal vein. ‘The first blood was wiped 
off, and counts were made from the freely flowing 
wound. Afterward blood was drawn by a syringe 
directly from the heart. The average count of the 56 
peripheral blood samples was 6,269,000 red cells per 
cubic millimeter. The average of the heart blood was 
but 5,499,000 red cells per cubic millimeter, or 88 per 
cent of the peripheral average. In the same samples 
the white cell counts were 7,558 and 5,763, respec- 
tively, the heart-drawn white cell count being but 75 
per cent of the peripheral white cell count. Differ- 
ential leukocyte percentages were identical. (uantita- 
tive plasma differences were not reported. No theory 
was suggested to account for the observed differences. 


1. Quimby, F. H.; Saxon, P. A., and Goff, L. G.: 
1948. 


Science 107; 447. 


Science 108: 379, 1948, 
Maffet, M.. and 


B.; Madison, M.; 
P.: Science 08: 537, 1950. 
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WASHINGTON 


Medical Legislation 


Important Bills 


S. $22, providing for federal assistance in establishing and maintaining 
local public health units. The American Medical Association has actively 
supported this bill. 


the A. M. A. has not passed on b 

S. 1411, which would set up a program for medical care of schoolage 
children. The Association this bill because it 

treatment to all children, regard to parents’ ability to pay for 
the treatment. 


Administrator Carl Gray apparently is now able to the 
Veterans Administration medical staff intact. Here is what 
: Last summer Mr. Gray decided to owerstaff pro- 
fessional medical personnel in for the opening of new 
hospitals in the next two years, although extra moncy for this 
purpose was not provided in the budget. Shortly after the first 


2. Disability of this kind would promote malingering by patients 
and discourage will to get well. 

5. Cowerage would be extended, resulting in expansion of 
~ctahzed medicine. 


For the medical profession, two additional decisions of the 
Senate committee are important: In one, the committee voted 


dentists, osteopaths, chiropractors, optometrists, Christian science 

and architects.” Another decision of the Senate committee 

would make coverage optional with some hospitals and manda- 


| 
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' — tory with others. The test is whether the hospital is “owned 
and contre by a religious denomination. is religion 
appropriations, committees are finding time to look into a wide be 
range of bills of direct ‘and indirect interest to the medical 
profession. Even the sponsors concede that much of this thy — pamete coverage would be mandatory. wath 
legislation will not progress this session, but they are anxious i yo nee and employer contributing on the basis of pay- 
for public hearings to prepare the way for next year. — ball would fewer 
However, at least four important bills, already approved by bill. provides sub- 
the Senate, conceivably could be enacted if the House clears 
sufficient tne to candies Gam. Thay ane: are that the House will be willing to accept most Senate pro- 
visions, although there is still plenty of time for change and 
woul provide federal assistance to medica Draft Extension 
genera ou or members of reserve components of Army, 
influence over medical schools. The bill has been amended extensively. but = avy and Air Force has been considerably clarified. Early 
in the session, indications were that the present draft law 
would be allowed to expire this summer. A tightening of the 
international situation, however, has resulted in a change in 
this congressional attitude. Chairman Carl Vinson (Democrat, 
Another bill with important medical interest, H. R. (00 for Georgia) of the House Armed Services Committee sponsored 
extension of Social Security has received final approval from and won committee approval of an amendment to the draft 
the Senate Finance Committee. It has passed the House in extension bill (H. R. 6826). Under it the law would be 
different form. The Senate Committee turned down the House extended for two years, but with these two important restric- 
43 plan for setting up a permanent and total disability insurance tions on the President's powers as commander in chief: 1. 
program, which American Medical Association had opposed. Registrations would be authorized, but inductions would have 
0 For the next few weeks, these four are important bills to watch. to be held up until they had been authorized by a joint con- 
current resolution of Congress. 2. Reserve officers could not 
Veterans Administration Staff be required to go on active duty until Congress had given 
similar approval. From the point of view of national defense, 
the intent of the amendment is to keep draft boards and the rest 
of the selective service structure in operation, thereby avoiding 
a’ delay in the event of an emergency. There is reason to 
believe that the amended bill, or one similar to it, will be 
passed this session. 
of the year the VA budget was tightened up and a reduction in 
force was ordered, affecting, among others, several hundred Hill-Burton Act 
physicians. However, before discharge slips went out Mr. Gray 
rescinded the order as regards professional personnel. He ran 
the risk of having to effect still more drastic reductions later 
in the year if he could not prevail on the Budget Bureau and 
Congress to see the problem his way. The Budget Bureau 
studied the situation for several weeks, but finally approved an is figure, officials empha- 
additional $2,191,000 for the Veterans Administration's use this the 
fiscal year. It is unlikely that Congress will reverse this each year. However, the 
decision. However, Mr. Gray still has to get his budget : 
increased for the fiscal year beginning July 1, 1950, or he will 
have to face the same problem a year from now. 
Social Security 
The Senate Finance Committee put in four months of — . . 
intensive work on the enormously complicated Social Security $150,000,000, but the same situation might arise any year. 
Extension Bill (CH. R. 6000) before reaching agreencnt on 
major provisions. Its decision to drop the section on permanent Report of Defense Department 
and total disabili announced in a sim statement that a 
the Senate pocorn Ph was not adopting — provision of the Military medical organizational changes, designed to effect 
House bill. The American Medical Association had actively cConomies and to bring about greater unification of the services, 
opposed this section (but not the whole bill) for these reasons; - 4¢_- Set forth in the Defense Department's semiannual report. 
a ee ie Here are a few highlights from the report: In the last six 
donk, Determination of disability would mecessarily strain the relations of months of 1949, 44 treatment facilities were closed out, result- 
: ing (with other economies) in a saving of 3,419 operating beds. 
——All Army hospital ships and trains have been discontinued ; 
except in unusual circumstances, military patients now are 
transported by air——A Defense Department committee i+ 
still studying the question of continuing free medical care to 
Army's ratio of beds. to. troop 
to exclude from social security coverage “physicians, lawyers, strength has reached a record low, and so has its sickness rate 
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states, on request, in the prevention and control of malaria, 


GOVERNMENT SERVICES 


M. A. 
13, 1950 
PERSONAL 

Dr. William Y. Hollingsworth recently retired from the 
Public Health Service, after 30 years’ service. He had been 


medical officer in charge, San Francisco Marine Hospital, since 
1944 and has been succeeded by Dr. C. R. Mallary. 


Dieteti 
of the Dietetic Branch of the Division of Hospitals of the 
Public Health Service. 


VETERANS ADMINISTRATION 


APPOINT MEDICAL DIRECTOR 


who cannot be cared for in the pavilion will be transferred to 
other VA hospitals in the New York area. All neuropsychiatric 
patients in Halloran will be transferred to the new VA hospital 
at Peekskill, N. Y. VA is constructing a 1,250 bed hospital 
in Manhattan and will have it completed prior to Dec. 31, 1952 


PERSONAL 


Dr. George O. Pratt has been named manager of the Man- 
chester Veterans Administration Hospital, New Hampshire. 
He was formerly chief of professional service at the medical 
office in Boston. 

Dr. Franklin G. Ebaugh, professor of psychiatry, University 
of Colorado School of Medicine, Denver, conducted a two day 
neuropsychiatric seminar at the Veterans Administration Hos- 
pital, Gulfport, Miss., March 23-24. 

Dr. James A. Halsted, Boston, has resigned as chief of the 
medical service of the Faulkner Hospital in order to accept a 
full time position .as section chief in the Wadsworth Veterans 
Administration Hospital, Los Angeles. 


MISCELLANEOUS 


NEW CHAIRMAN OF RESEARCH AND 
DEVELOPMENT BOARD 
William Webster, Executive Vice President of the New 
England Electric System, Boston was sworn in as Chairman of 
the Research and Development Board by Secretary of Defense 
Louis Johnson, March 15. Mr. Webster's first association with 
the Board was on its inception in 1946 as the Joint Research 
and Development Board, when he served as a consultant. From 
September 1948 to September 1949 he was chairman of the 
Board's Committee on Atomic Energy, deputy to the Secretary 
of Defense on Atomic Energy Matters, and Chairman of the 
Military Liaison Committee to the Atomic Energy Commission. 
Prior to that time he was consiltant to the Atomic Energy 
Commission from 1947 to 1948. Since October 1949, Mr. 
Webster has been a consultant to the Office of the Secretary of 
Defense and the Atomic Energy Commission. The Research 
and Development Board is composed of a civilian chairman and 
two representatives from each of the three military departments. 


RESEARCH PROPOSALS IN BIOLOGY 
AND MEDICINE 


The U. S. Atomic Energy Commission approved 41 research 
proposals in the field of biology and medicine from Nov. 1, 
1949, through March 9, 1950, it was announced by Dr. Shields 
Warren, director of the Atomic Energy Commission Division 
of Biology and Medicine. Thirty-four of the proposals are for 
new research projects at universities, hospitals and private 
research laboratories ; six are for renewals of existing projects, 
and one covers a working agreement with the Fish and Wildlife 
Service of the Department of the Interior. The proposals were 
submitted by investigators at 35 different institutions located 
in 20 states and the District of Columbia. covering 


Contracts 
the 44 new projects and six renewals of existing projects are 


being negotiated by AEC Operations Offices. Award of the 
research projects now being carried on in biology and medicine 
at 8&7 universities, hospitals and private research centers. About 
$5,000,000 has been set aside for support of such research in 
non-AEC agencies during the current fiscal year. The scope 
in biology and medicine comprises the biologic effects of radia- 
tions, including medical and cancer research and, to a limited 
extent, the use of radioisotopes as tracers. 


PREVENTION OF AIR POLLUTION COSTS 
MILLIONS 

With industry and government spending about $100,000,000 
a year to prevent the spread of air contaminants, the discussion 
of the latest control equipment at the government-sponsored 
conference on air pollution in Washington, D. C., May 3-5 
aroused interest, Secretary of the Interior Chapman announced. 
Installation of new control equipment, analysis of various indus- 
trial processes, and stack sampling for contaminants cost about 
$10,000,000 in Los Angeles County, Calif. alone during the 
past two and one-half years, Secretary Chapman said. As a 
result of air pollution regulations, various cities in New York 


All of modern cquigment used to conteel clr pollution. 
including bag filters, scrubbers and sonic collectors, were dis- 
cussed at the panel on equipment at the first United States 
Technical Conference on Air Pollution. This conference was 
proposed several months ago by the President, who requested 
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Among its services are epidemiologic studies, the evaluation of 
laboratory tests and the testing of insecticides and other chemi- 
cals used as public health tools. The center conducts training ee 
programs in many phases of laboratory work and disease con- 
trol and gives assistance to state and local health agencies in Miss Marion D. Floyd of Boston, former president of the 
about 500 employees at present. When the new headquarters 
is completed, the staff will number about 700. 
Dr. T. M. Arnett has been assigned as medical director of 
the Washington Area Field Supervising Service, comprising 
nine states, the District of Columbia and Puerto Rico, succeed- 
ing Dr. Delmar Goode, who has been appointed manager of the 
Veterans Administration hospital at Little Rock, Ark. now 
nearing completion. Dr. Arnett served in the Army Medical 
Corps from 1931, when he was graduated from the University a 
of Maryland Medical School, until 1947, when he joined the VA. 
During World War II he commanded a general hospital over- 
seas and concluded his army career as port surgeon at LeHavre, 
France. 
NEW YORK LOANS 740 BEDS IN HOSPITAL 
The Veterans Administration has completed an arrangement 
with the New York State Department of Mental Hygiene for 
the use of 740 beds in the state-owned Halloran Hospital on 
Staten Island, New York, until Dec. 31, 1952. This will provide 
for the care of all paraplegic and general medical patients now 
under VA care in Halloran. The agreement also enables VA to 
use one pavilion for tuberculous patients. Tuberculous patients FE 
at least $3,500,000 during 1949, according to estimates of the 
Secretary Chapman to organize an interdepartmental govern- 
ment committee to sponsor it. Leading authorities on air pol- 
lution from government, industry and educational and research 
institutions participated. 
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ARIZONA 
Public Health Association. annual of the 
Arizona Public Health Association was held A 21 at 
Safford. The sessions were conducted } 
the theme of the meeting was “Public Health and Arizona's 
Dr. Harald M. . Public Health 
Dr. Charles E. Reddick, “Phoenix. succeeded | Marten 
Sprague as ident association. r. Roy ones, 
supervisor, Phoenix Health was 
elect and Mrs. Helene T. Bennett of Yuma, vice 
ARKANSAS 


s appointed neurops t head of t 
ot the University of A School icine, 
ective May 1. Dr. H. Lee Hall has ' associate 
sor of ychiatry, effective July Dr. Hall was 
y associated with the Long Is 


‘ suspended and he was placed on 
prohation for a period of two years. 

Dr. Luther M. Lile of Hope pleaded guilty in the U. S. 
District Court at Fort Smith to an information charging vio- 
lation of the federal narcotic laws. On March 3 sentence was 

for a period of two 


in state institutions. It is 
Illinois residence requirement will be waived for 
nations, which offer ities for immediate e¢ 


N Edition 


MEDICAL NEWS 


fessor of U 
Minnesota, Mi is, will deliver the twenty-sixth L 
Hektoen Lecture of the Frank Billings Foundation of the Insti- 
tute of Medicine of Chicago May 26 at the Palmer House. His 
j “Structural of the ascular 


and Their Functional 
Diseases.” 


Summer Camp for Diabetic This camp will 
be conducted for the second auspices of the 
Chicago Diabetes Association, at Holiday Home, Lake 


trained 1 

ciation. s and girls aged 8-14 will be accepted at a fee 

of $120, w covers three weeks transportation 
from Chicago. Fee reductions may be ray A 
circumstances. addressed to the 

cago Diabetes Association, 950 East 59th . Chicago 37. 
Personals.—Dr. Paul of 


Aviation Medicine's depart- 
ment from 1941 until 1942 and director of 
research at the aviation medical from 1942 until 1945. 


on in 
of M Rehabilitation.—.\ 
Se ed in physical medicine and rehabilita- 
on met April 19 to organize the Chicago Society of Physical 
Medicine and jon. Dr. Louis B. Newman, 
physical i rehabilitation, Veterans 1 
pital, Hines, was 1 ; Dr. Charles O. M 
director, department of icine, Michael Reese Hos- 
pital, vice president, and Arthur A. Rodriquez, assistant head 
of the department of medicine and rehabilitation at 


two and one i be 

held 19, at 6:30 p. m., at the medical center Y. M 

Cc. A, 1 ‘ s Street. The guest speaker will be 

Dr. Richard Kovacs New York, secretary of the American 

of Physical Medicine. His subject will be “The 

os of Physical Medicine Rehabilitation in Organization 
INDIANA 


District Medical Association.—The Eleventh District 
Medical i will meet at Marion May 17. Forenoon 
clinics will be held at the Marion Hospital and at the 

‘Admi . 


where the afternoon scien- 
tific will be held. Guest lecturers will be Dr. John 
Frost, of the El Lilly & Company 7 who — on “Arth- 


< 


ritis Jaundice, Dr. Donald 

E. Hale, Cleveland, “Nerve for Anesthesia, Di is and 

Therapy.” There will also be a speaker in the 
KENTUCKY 


Courses.—The University of Tennessee Col- 
lege of Medicine, Memphis, is presenting a postgraduate course 

y branch of American 


at the request of the the 
wate & ennie Stuart Memorial 
Hospital in . After the a panel discus- 
sion is held. F. Theodore Mitchell, James G. Hughes 
and of Cie pediatrics department 
the first lectures April 19. The 


presented 

department of 
sented a symposium on vascular surgery April 26. ‘Dr’ Harwell 
Wilson discussed newer concepts of peri vascular ’ 
. Charles B. Olim end De. 


cardiovascular 
Murphey intracranial vascular problems. Lectures in the field 
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Po the Sangamon County Medical Society. The convention will be 
held May 23-25 in the State Armory in Springfield and will be 
medical progress, Iding of hospitals, clinics ic ’ 
service facilities will be included in the edition. 
ties, new hospitals, education and public health. Programs 
should be received at feast twe weeks before the date of meeting.) Chicago 
ee Hektoen Lecture.—Dr. Jesse E. Edw assistant pro- 
Sigmihcance in Congenital C 
August addition to the regular personnel of the 
therc will be a staff of dietitians and resident sicians, 
Dr. Poe Heads Neuropsychiatry Department.— Dr jolm 
ot y. Northwestern niversity Feport 
in April to the Air Force School of Aviation Medicine at 
Narcotic Violations.—Dr. Frank A. Norwood of Mena : ; 
pleaded guilty to violation of the federal narcotic laws in the 
U. S. District Court in the Western District of Arkansas on 
WwW 7) e eam 
German Air Force development until relieved from active duty 
in 1946.——Dr. Meyer Perlstein will address the annual meet- 
ing of the Argentina Pediatric Society in Cordoba, Argentina, 
May 22-23 on “Newer Drugs in the Therapy of Epilepsy.” In 
— addition he will lecture, and have an exhibit in clinicopathologi 
GEORGIA 
Offer Health Tests to Public.—The 30,000 residents of 
Atlanta are being offered health tests for six major conditions 
during April, May and June: tuberculosis, syphilis, diabetes. 
anemia, dental and oral defects and correct weight. The testing 
program is a combined effort of the Atlanta, Fulton and DeKalb 
County and the state and federal health departments. Twelve 
testing stations have been established in locations designed to 
make it easy for the public to participate. Persons examined 
who are suspected of having disease will be referred to their 
acilities are avai persons over age. 
citizens’ committee for the Greater Atlanta was serve 
formed at a meeting of the fifty representatives from organiza. 
tions in the metropolitan area. Volunteer workers from these 
organizations assist in the mass health improvement project. 
Mass health screening has the support of the Fulton County 
Medical Society. 
ILLINOIS 
College Health Association.—The spring mecting of the 
Illinois Section of the American College Health Association was 
held at the Northern Illinois State Teachers College May 6. 
Dr. C. Howard Hatcher, professor of orthopedic surgery at 
the University of Chicago, spoke on “Athletic and Other Com- 
mon Injuries on the Campus” and Dr. William G. Beadenkopf, 
assistant professor of medicine, University of Chicago, discussed 
“Histoplasmosis in Illinois.” 
Civil Service Positions for Physicians.—The Illinois 
Civil Service Commission announces examinations for physician 
|. psychiatrist I and tuberculosis control sician I, principally 
that the 
exami- 
ment 
$5,280; psychiatrist | and tuberculosis control physician I, 
$4,740 to $6,408. Final date to apply is June 16. Information 
may be obtained from the Civil Service Commission, S01 Armory 
Building, Springfield. 
eee to Be Dedicated to County Doctors. 
—The /ilinois State Journal and Register of Springfield in 
Cor tion with the Sangamon County Medical Society will 
publish ‘on edition dedicated to the medical profession in 
general Sangamon County physicians in -— on May 
21. The occasion will be in honor of the 11 h annual session 
of the Illinois State Medical Society and the SOth anniversary of 
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obstetrics and gynecology were presented May 3. Drs. Con- NORTH DAKOTA 
H. Sanford, Lemuel W. Diggs, Philip Bleec er and Samuel Annual State Medical Meeting.— The North Dakota State 
. Strain nee oS symposium on medicine May 10. Medical Association will hold its annual meeting in the Dacotah 
i}. Ruilmann, 3. Joseph B. Bn Jr. and Hotel, Grand Forks, May 27-30, under Dr 
wi A state speakers 
will held May 24, with lectures in the 
MASSACHUSETTS T. Reynolds, olds. Chicago, Cancer of the Large Bowel. 
Wins Shattuck Award.—Dr. Charles- Barker, Rochester, ‘Minn, Diagnosis ‘and Treatment 
A. Winslow Robert B. Radi, Bismarck, N. D., Treatment of Medical 
of Medicine, New Haven, Conn., and editor cago, Sere of Peptic 
Journal of Public Health, recently was Albert V. Stoesser aaah 
Lemuel Shattuck Award at the sixtieth anni- Leo G. Rigler Minneapolis, Cancer of the Langs 
meeting of Ge Massachusetts Pulte in Management of 
The award is for distinguished service by 4 Lester J. Palmer, Seattle, . of the Insulins in the Treatment 
in the field of ic health. of Mellitus with Comments on 
award was made on the of the filing of Donald R. Nichols, Rochester, Minn., Use of Antibiotics in General 
Leonard A. Lang, Minneapolis, The Hysterectomy Problem. 
print for public health national blue The annual banquet will be at the Grand Forks Country Club 
Monday evening. Special societies will 
of Business Administration. — Dr. izati meeting will be held Tuesday for the forma- 
Crone, Boston, has been professor of business gio, a North Dakota Diabetic at which time 
Dr. Palmer, president elect of the American 
stration, Baker Foundation. . Crome grad- tion guest speaker 
uated from Grinnell yim He was awarded wil be ‘ 
a Rhodes rship at ‘niver land, where 
hie BA” (1927), MA’ (192) and PRD. (1829) RHODE ISLAND 
degrees. In 1931 he was awarded .D. degree by Harvard State Medical Meeting.—The Rhode 
Medica In World War II he as medical con- Society's annual meeting was held in Providence May 10-11, 
sultant to the U. S. First Army in the United States, E under the presidency of Dr. Peter P. Chase, 
France, t was of state speakers included : 
of medicine at Walter Reed Washington. Francis D. Moore, Boston, Surgical Operation as an Event in the 
Natural History of Ulcer 
NEW YORK of Roentgenolgy in Management 


of 
and preventive Univer of Practitioner. 
Rochester School of Medicine and Dentistry. Since 1998 Dr. Medical Association, Chicago. 


Morgan of epidemiology The Woman's Auxiliary met in Rumford May 10, and the 
sor of medicine, is effective July 1 = day. Techuical exhitits chown. 

replace . Berry, associate dean 
chairman of the bacteriology department, who left to become SOUTH DAKOTA 
dean of Harvard Medical Boston, July 1, 1949. Dr. fleeting at Huron.—The South Dakota 
Morgan is a graduate of Harvard Medical School. While Association will hold its annual May 
ee, ee ee traveling fellowship, the 21-23 in Huron under the of Dr. William H 
De student research fellowship and the Charles Eliot Huron. Out of state 
U. 1943-1946, assigned ~ Paul Pa. A in Public 

rmy orps to Mire The 
U. S. Typhus C ssion, and also was visiting investigator J. Letnfelder, Ocul 
ivision Laboratories of the Rocke- E. Stewart Taylor, Denver, Female Pelvis Surgery—When Is It 
Prom 1906-196 be wes Cleveland, Common Forms of Neuritis and Therapy 


in } Edwin J. Pulaski Houston Antibiotic 
Council at Thorndike Memorial Laboratory, Boston City Hos- 


pital, and a research fellow in medicine at Harvard. actice. 
ermon Hart, Congenital Disease of Hip. 
New York City of Convalescent Polo 
myelitis. 
Alumni Award to Dr. Barr.—At the annual Alumni Day . Householder, Chi Injuries About the Jot 


second annual award for distingui service to medicine was Mr. Ed. O'Connor, Chicago, The Farewell State. 
the American College of Physicians. Dr. WASHINGTON 
on in 


ii 


ones Orthopedic Lecture.—Dr. Philip Wiles of London 
“Posture 


ones on sician in the Pacific Northwest, in the Ca Build- 
and Defects of Posture” May 31 at 8:30 p. m. at the Hospital ing in W D.C wy PRY OO 
for Joint Diseases. Dr. Wiles is treasurer of the British issue 
surgeon, | as a great pioneer Up to the states Rave 
hospital honored in our national capitol. 
of modern orthopedic surgery. Sir Robert died in 1933. the first Florida presented a statue of Dr 
New M Hospital Unit.—The new eight story, John Gorrie (1803-1885) inventor of the ice machine and 
$1,750,000 Maimonides H Surgical and Medical Building mechanical refrigerator; Georgia erected a statue of Dr. Craw- 
in Brooklyn was opened A 16. It adds 186 beds to the hos- ford W. Long (1815-1878). Gesevaves ol Gar causa CE 
$ present capacity 550 and houses seven i It is hoped individual physicians will share modestly in the 
The new structure will enable the transfer of 100 beds costs of erection of the statue. ributions may be in pennies 
in its main building to ward care, increasing that service or dollars, but it is specifically requested that 
to beds. The building will accommodate both private and exceed $5. Checks should be made out to the Marcus Whitman 


Herbert R. Mor professor of medicine at the University and the 
of Michigan Medical School, Ann Arbor, has been appointed R. 

In 1949 the state 
by an almost unammmous vote approved a bill which 
¢ a statue of Dr. Marcus Whitman, the first Ameri- 
semiprivate patients. It was built by t jeration of Jew! oundation, Inc., and should ¢ ied to that organization m 

Philanthropies. care of Dr. Willard Goff, 432 Stimson Building, Seattle 1. 
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Association.—The annual 
of this association will be held at the Hotel Statler, W 
D. C., May 29 to June 1, under the presidency of Dr. 
Rusche, Hollywood, Calif. Those 


Apparent ic Force. 

Maurie: N. Walsh, Rochester, Minn., Flying Safety from the Stand. 
Holbe D. A. J. Morey, Mr. E. R, Schneck and 
r. George E. . Mr. D. , . Mr. 

im Pilots with Nencombat Fatal ve 


tah 

Anoxia on the N ystem. 

Messrs. M. S. Comess and BR. E. Wilhelm and John P. Marbarger. 

Ph.D., Chicago, Performance Under Acute Anoxic Stress in Accli- 


M L. Lippin and Dr. William V. W Role of 

ometric Pressure. 

Andrew Wey and. Jerry W. edral, Chicago, A Study of 
Formation in 


Bevta Mae Muscrove, Charlottesville, Va. to Mr. Charles 
Hathaway of Birmingham, Ala.. March 16. 


Mavaice M. Sremvserc to De. Frank, both of 
Omaha, in March. 


Wuutam Catowett to Miss Joan Leslie, both of Los 
Angeles, March 17. 
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WEST VIRGINIA senting the American Gerontological Society consists of Dr. 
Rabies in Kanawha County.—Kanawha County closed its Anton J. Carlson, Chicago; Edward V. Cowdry, Ph.D. (chair- 
extensive program against rabies April 21. Of the 24,000 dogs am). Dr. Robert A. Moore and Albert I. Lansing, Ph.D., of St. 
in Kanawha County about 18,000 were vaccinated. During the outs, and Nathan W. Shock, Ph.D., Bethesda, Md. All geron- 
first 10 weeks of this year 41 out of 60 dogs’ heads examined te werd and 
were found infected with rabies. More than 25 persons bitten  S¢Mtatives of other organizations engaged in gerontological 
by dogs have undergone the Pasteur treatment as a precaution- research are invited to send official representatives and to 
ary measure. Last fall a young boy died from rabies after being Ptesent papers. In addition to the presentation and discussion 
bitten. The county was quarantined last fall by the State 
Department of Agriculture. Oficials of Charleston, Dunbar, international conf to establish an International Union of 
Nitro and St. A appointed special agents, equipped with «ron c Societies and to promote the financing of research 
to The Kanawha-Charleston Health ™ this ect throughout the world. For information write 
Department a schedule of free antirabies vaccination ‘© Dr. or to Dr. Edward V. Cowdry, Washington Uni- 
clinics throughout the county. Aided by a sound truck loaned Versity School of Medicine, St. Louis 10, Mo. 
was carried on by newspaper stories and radio announce- 
ments. The clinics were manned yy local veterinarians, and the Carl 
vaccine was supplied by the state Hygienic Laboratory. ita- 
tion include : 
Surgeons Meet.—A meeting of the Wisconsin Section of the Mg 
International College of Surgeons will be held at the Jackson of the Egperimental “Avimal (Dog) 
Clinic in ay 20 12 A luncheon at the Reger €- Baker Jr.. Chicago, Third Prise Essay Winnf, A Clinical 
Hotel Loraine will close the meeting. Don C. Van Cappellan, Amsterdam, Netherlands, Modern Treatment of 
Dr. Baldwin to Edit State Journal.—Eficctive with the Tuberculosis of Urinary Tract. ree tee 
March issue, Dr. Robert S. Baldwin of Marshfield took over Sacramento. | Calif.. Second | Prize New 
on a two of pr ony od Journal, Liew. Witten Miller Pensacola, Fla., The End to Side Elliptic 
succeeding Dr. Karl H. Doege ar w s served ‘onnection Technic in Pyeloplasties. . 
more than 10 years in that capacity. Both physicians are on _ Emile S. Sayegh, Tanta, Eayrt, Plastic Operations on the Ureter. 
the staff of the Marshfield Clinic. Dr. Baldwin graduated Carl R. Moore, Ph.D., Chicago, as recipient of the 1950 Award 
from Rush Medical College in 1932. for Research on the Male Reproductive Tract, will address the 
association Monday on “Experimental Studies on the Male 
annual meeting of the Western Section of the American Public University School of Medicine, St Loute, on oF eore of the 
Health Association will be held at the Masonic Auditorium Testis.” Motion picture programs will be presented, and scien- 
wen 30 to I. tific and technical exhibits will be shown. 

sommel, Planning Effective Nursing Services for the Com : _ 

) munity and Steps in Developing a Mental Health Program. The "0a! meeting at the Palmer House, Chicago, May 28-31, 
first John J. Sippy Memorial Lecture will be delivered by Dr. under the presidency of Capt. Wilbur E. Kellum, (MC, USN), 
William P. Shepard, San Francisco, at the Wednesday after- Pensacola, Fla. In addition to military personnel, the pro- 
noon session on “The Life and Work of John J. Sippy.” 

Employment of Hard of Hearing.—More than 5,000 job- 
less or unsuitably employed deaf persons were prepared for and Dixse Ge. of 
placed in self-sustaining employment during 1949 through state- 
federal vocational rehabilitation services for civilians, according 
to the Federal Security Agency's announcement in connec- 
tion with observarice of National Hearing Week, May 7-13. 

This brings to a total of 22,668 the number of persons of Seymour Stem, Malp at ir. Den, 
working age with impaired hearing who have been rehabilitated 

in the six years of state-federal operations under strengthened 

legislation. 

American Otological Society.—This society will hold its . 

annual meeting May 21-22 at the Hotel Mark Hopkins, San _ ; 
Francisco, under the presidency of Dr. Philip E. Meltzer, Boston. 
Speakers invited to present papers include : 
Merle Lawrence, Ph.D., and Ernest G. Wever, Pb.D., Princeton, N. J., 
Recent ——— of Sound Conduction. 
— San Francisco, Lesions of the External Auditory 
Howa: ch A. fan H. Tillsch, Rochester, 
A. Hilger, St. Paul, V inthine Ischemia. inn. , Disease. 
. . . A_ symposium on Cardiology as It Relates to Air Travel wi 
The President's Reception will be Sunday at 6: 30 p. m. reson Wednesda with Drs. Gilbert H. Marquardt, 
for Exper Pathology on April in Atlantic City 
on in At 5 §* ington, 
Dr. James F. Rinehart 
NY. chee Dr. Madden, Upton 
N. Y. a fe and Drs. D. Murray Angevine, Madi. Marriages 
son, Wis., Russell L. Holman, New Orleans, councilors. Pre Le 
——Dr. Roland E. McSweeney, Brattleboro, Vt.. was elected 
president of the Council of New England State Medical Societies 
at the organizations’ annual meeting April 19 in Boston. Dr. 
vice presi- Antnur B. Perensex to Miss Betty Mina Dahlberg. both of 
Conn., Barker is by Sun. to Mrs. Beverly Becker of 
to the American Medical Associati president iami, Fla, March 31. 
of" Lepxex to Miss Lucille Ellen Phillips, both 

International Conference on Gerontology.—The first of Brooklyn, March 10. 
held in Liége, Belgium, July 9-12. It is sponsored by the 
Baviere, Liége, Belgium, is president. The committee repre- 
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professor emeritus of at Johns 
of M Baltimore, 


‘received degree in medicine at Universitit Zurich 
edizmische Fekaluas Switzerland, in 1892, in which 
—_— to the ++" States. He was an 


University of Chi 


Ps was built 
his supervision, 1911- at Hopkine Hospital. He 
He had been 


ychopathological Association 1912 and 1916. 
Meyer was vice America of the 
League 


vous and Mental Di Ort i go 
ciation, American Ps Association, American 
Association of Anatomists, Society, New England 


degrees from 

The April “1937 issue of the Archives of Neurology and 

Psychiatry was dedicated to Dr. Meyer to - his seventieth 

birthday and the twenty-fifth 

the Henry Phipps Psychiatric Clinic a member of 

the editorial board of the Archives of Rouen and Psychi- 
editorial board 


atry for many years and in 1941 joined the 
of Sociometry, a journal of poerpessenes relations. In October 


. was 

Meyer contributed extensively to the litera- 

ture on neurology, pathology and psychiatry. 
us Grote Pohlman, Sea! Beach, Calii.; born in Bui- 

alo, Feb. 21, 1879; University of Buffalo School Medicine, 

1900; at various times on the faculty of Cornell Uniiver- 


associate 


~y - Merch 


@ Indicates Fellow of the American Medical Association. 


DEATHS 


1 


William Dean Collier @ Youngstown, Ohio; born in Tren- 
ton, Mo. Jan. 15, 1897; Johns Hopkins University School of 


Medicine, 1924; sor and director of 
the department of pathology at suis University School 
of Medicine; specialist certified res the American Board of 


Pathology ; member of the American Association of Pathologists 
and Bacteri ists and the American Society of Clinical 
Pathologists; fellow of the American Association for the 
Advancement of Science ; at one time affiliated with St. Mary's 
Group of Hospitals, St. ohn's, Alexian Brothers and 5t. 
aw s hospitals, “al in i 
Elizabeth's Hospital, where he 

pa thrombosis, arteriosclerosis and 


James Robert Bost @ Houston, Texa Newton, 
N. Aug. 18, 1882; University of Louisville ile (Ky.) 
cal Department, 1911; clinical of 


gery at the Baylor Universit 
of the Clinical Ort 


emy of Orthopaedic 5S 


surgeon, ’ s In 

ulting ort Hospital 

, ital, R . Minn., 16, aged 67, of 


Dallas Milton, Fia.; apa School 
of Medicine 1908 ; March 18, 15, aged 67, of injuries 
received when. struck an automobile 

William Allen Ashbrook, Gage, Ky.; University of 
Louisville (Ky.) Medical Department, 1904; 

American Medical Association; died March 4, aged 71, of 
cerebral wr and 


edical 
Professional and St. 
the staff and past the 
General Hospital; died March 11, aged 78, of acute coronary 


hrombosis. 

Frank Fenton Clair, Los Angeles; Unversity of Seu 
in the l of t of Medicine, Angeles, 1906; died 
mt ospita 

quae failure after an operation for perforated duo- 


McPherson, Kan. ; 


officer ; 
McPherson — Hospital died i in Wesley Hospital, Wichita, 
hemorrhage. 


February 28, = of of cerebral 
Martin H Lincoln Medical 
College of Unies versity, in France during 
World War 1; died in Research tosehel Semen City, Mo., 
March 9, aged 71, of coronary thrombosis and chronic nephritis. 
Pierre James Fisher @ Marion, Ind.; Northwestern Uni- 


staff of Marion General 
of carcinoma of the liver and 


192 
17, aged &3, of heart dis- 
direc - 
ass.) 
sity, 
ical 
be iety and the American Acad- 
-_ urgeons; fellow of the American Col- 
‘ rved during World War I; chief, 
orthopedic service, Jefferson Davis Hospital; attending 
of he, Notional Commies fer Mental, 
press of t nternational Committee for Mental Hygiene * 
and honorary vice president of the Conference on Method ~ a 
Philosophy and the Sciences. Dr. Meyer was an honorary mem- 
her of many psychiatric societies and was president of the New 
York Psychiatric Society 1905-1907, American Neurological 
the American 
In 194] Dr. 
James Monroe Bamber @ New Orie Memphi 
chosen honora es) j Ncw als. empiis 
Research in Problems. ‘He Tenn.) Hospital Medical College, 1908; fellow of the Amerikan 
the Association of American Physicians, Academie de Natur- College of Physicians; member of the American Heart Associa- 
forscher zu Halle, American Association of Neuropathol- in; served im the U. S. Public Health Service; formerly on 
ogists, American Institute of Criminal Law and Criminology, of Tulane of = 
Leal - , cine; for many years affiliated wi ouro Infirmary; on 
American Association for the Advancement of Science, New 1.6) of she U.S. Marine and Charity hospitals; died March 
14, aged 75, of hypertension and coronary sclerosis. . 
Paul John Bauerberg, Yonkers, N. Y.; New York Uni- 
Society of Psychiatry, American Psychosomatic Society, and 
corresponding member of the Societe de Neurologic, Socicte 
de Psychologie and Societe Medico-psychologique (Paris) ~ 
and Sociedad Neurologia y Psiquiatria (Buenos Aires). He  °clusion. 
was a specialist certified by the American Board of Psychi- Milton Cain, McLouth, Kan.; University Medical Col- 
atry and Neurology. Dr. Meyer received the first annual lege of Kansas City, 1895: died March 20. aged &3, of car- 
award under the memorial fund established in honor of the ‘moma of the liver. 
late Dr. Thomas W. Salmon and delivered the Thomas W. James L. Cantwell, Bucklin, Mo.; St. Louis caieme of 
Salmon Memorial Lectures for 1931. In May 1933 he Physicians and Surgeons, 1889; member of the American Medi- 
delivered the fourteenth Maudsley Lecture of the Royal cal Association; also a dentist; died March 9, aged 88, of 
Medico-Psychological Association in London, England, and in diabetes mellitus. 
the same a was guest lecturer at the Academy of Neurol- George Andrew Cathey, Portland, Ore.; University of 
ogy and Psychiatry, Kharkow, U.S.S.R. He held honorary Oregon Medical School, Portland, 1909; also a graduate in 
pha ; member of the American Medical Association; 
efeal Gatun World War |; affiliated with Good Samaritan 
Hospital; died March 14, aged 67, of cerebral embolism. 
Harrie H. Chamberlin @ Glendora, Calif.; University of 
Southern California College of Medicine, Los Angeles, 1906; 
served during World War I; member of the staff of the 
Pomona - - ital in Pomona, where he died March 
George R. Deen, ee, American Medical 
College, St. Louis, 18 American Medical 
Medics Ncw LOrk, ms fiopkins Ci- Association; served as member of the state board of is- 
versity School of Medicine in Baltimore, Indiana University 
School of Medicine in ~~ and St. Louis University 
School of Medicine; dean professor of anatomy at the 
South Dakota University School of Medicine, Vermillion, 
1932-1933; professor of anatomy at Creighton University 
School of Medicine in Omaha from 1933 to 1938; formerly 
ae... of surgery (otology, rhinology and 
_ he University of Southern California School 
of Medicine in Los Angeles; versity Medic Chicago, pres 
ciation of Anatomists; died County Medical Society ; served during World War I; formerly 
aged 71, of cardiac failure. affiliated with the Veterans Administration Hospital; on the 
stomach. 
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2 


Christian Gruhler @ Shenandoah, Pa.; M gt re 

cal College of 1899; formerly a druggist ; 
i huylkill County : 

in Jefferson Hospital, Philadelphia, February 27, aged 
. Guile, ras Mich.; Cleveland Universi a 
cal Association ; on the staffs of the Hurley, Women's and 
St. Joseph hospitals ; died March 24, aged 79, of arterio- 
sclerotic heart disease and diabetes mellitus. 


past 
War and World War I; died in Edgewater Hospital March 11, 
aged 72, of coronary occ ‘ 
Ernest Hazelius H Austin, Nev.; Gross Medical 
College, Denver, 1900; as j the and 
coroner; died in the Battle —— (Nev.) Hospital March 


‘Stool of 1924; member 
of the Indiana State Medical Society; March 19, aged 
54, of cancer. 

Boning, Cons d Alene, | Washing - 
World War I; formerly county physician; died March 


edicine of the University Illinois, 1912; served during 

World War I; died March 16, aged 64. 

died in Glendale recently, aged 56, of coronary occlusion. | 

Alver Hubert , St. Louis; St. Louis University 

School of Medicine, 1 ; since 1946 associate professor of 
at 


staffs Luke's H 
whore be died March 16, aged of pneumonia. 


( Tenn.) mia Medial Coles, 190 died” March 30, aged 


74, of 

Murdoch McD Medical 
College, San F 1900; from 1915 to 1 served in 
the medical corps of the U. S. Army; with the U. S. 
Veterans Bureau; died March 12, aged 75, of aspiration 


David Meade Mann, Bloomington, Ind.; Medical 
of Virginia, Richmond, 1895; died March 21, aged 75, of 
cerebral hemorrhage. 


Lane Markham, Amityville, N. Y.; 


superi 
of Amityville; died March 21, aged 67 
Matthew Jackson Marmillion, Los 


DEATHS 


Cosmo 
1932; affiliated 
Hospital 


193 


oe Marsh @ San Diego, Calif.; Jeff Medi- 
cal Col Philadelphia, 


1909; also a pharmacist 
of the [eternationa ry of Surgeons : served during World 
Wars | and as county health officer and 
coroner ; formerly assistant i of County H 


Mathilde Marie Boston ; | Medical 
Boston, 1902; died February 25 of arteriosclerotic 


I; chief medical of board No. 4 jue World 
War Il; —- with the C. H. Buhl H in St. 


ospital; died 
aged 64, 
aneurysm of the 


of M 


sta ansfeld 
“Fundamentals of Nutrition” : 


Pittsburgh School of Medicine, 1937; specialist 
the Ameri Board of 


Wilbur H. Minford, Trenton, N. J.; Jefferson Medical 

of Philadelphia, Jersey 

State Hospital, where he died March 14, aged 63, of coronary 

Misischia, Joliet IIL; Chicago Medical School, 
Cross and St. 

- 


(Ky.) 
Medical 


can of s; member of the American Academy 
of Pediatrics; fellow of the American sicians ; 
on the staffs of John Sealy Hospital and Mary's Infir 
mary; died February 2, aged 60. 


@ Battle Creck, Mich; Uni- 
versity of Illinois College of Medicine, Chicago, 1918, special- 
ist certified by t Board of Pathology ; i 
fellow of the of American Pathologists; served on 
the staffs of jon hospitals in various 

; formerly affiliated with the Thomas Dee Memorial 


Montgomery ospital, where he died March 1 1, aged 59, of 
carcinoma of the liver. 


past of the Hall County Medical Society; served 
as head of the Nebraska Soldiers’ and Home in 
Grand Island, where he was on the staff of the Corn 


husker Ordnance 


Karl 

v 

American ee of Surgeons; member 

Medical Association; served during by ape War Il; on the 
staff of Mercy Hospital : died March 9, aged 43. 

Louis N Smith, St. Petersburg. Fla.; University 
of Pitt Se of Medicine, 1913; member of the 
—— edical Association and the Medical Society of the 

Pennsylvania ; died in the Mound Park Hospital March 
acute pulmonary edema and left ventricular 


ospital during World War II: 
hemorrhage. 


of Medicine 


ew 

Association and the 

‘Association; affiliated with Lebanon Hospital; 
anuary 6, aged 


= 
Tulane University of Louisiana, New Orleans, 1908; member of Harvey Edwin Massy @ Sharon, Pa.; Starling-Ohio 
Medical Col Columbus, 1911; served during World War 
of dissecti 
versity of Rochester S 
Rochester, N. Y.. 1931; member of the American Trudeau 
author of died March 17, 
aged 46. 
or ar il; arch 12, ag 
Lawrence Frank Michael, San Diego, Calif; College 
coronary occlusion. of Physicians and Surgeons, Baltimore, 1888; died February 
Edmund Waldemar Ill @ Newark, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1917; on the staff of the Hospital of St. Barnabas and for 
Women and Children; died April 2, aged 59, of coronary 
heart disease. 
Stanley Stuart ao Fulton, N. Y.: University of 
Vermont College of Medicine, Burlington, 1915; member of 
; formerly associated with ‘eterans Administration ; 
died March 21, aged 57, of acute coronary thrombosis. Collage 
Charice Harcourt Johnsen, Spring Valley, Minn ; | Cal Association; died March 7, aged 75, of coronary occlusion. 

‘ William Boyd Reading Galveston, Texas; University 
of Texas School of Medicine, Galveston, 1914; professor of 
pediatrics at his alma mater ; _ certified by the Ameri- 

anatomy 1922-1923, instructor 1923-1928, senior instructor 
1928-1932, administrative secretary to the dean 1928-1946 and 
assistant professor 1932-1946; anatomist, St. Mary's Group 
of Hospitals; died March 25, aged 55, of coronary occlusion. 

Charlies Hull Knauer, Trenton, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 
affiliated with Trenton General Hospital, where he died 
March 22, aged 54, of cerebral thrombosis. : Carl Wegner Sherfey, Lincoln, Neb.; Lincoln Medical 

Fred Gaius Ladd, Cedar Rapids, lowa; Keokuk (lowa) College, 1917; member of the American Medical Association ; 
Medical a 1891; member of the American Medical 

10n 
failure. 
1903 the A Medical he School of Medicine, Milwaukee, 1927; owner ot 
hi ¢ ssociation t 3 hospital bearing his name; died March 9, aged 51, of coro- 
American Psychiatric Association; for nary thrombosis. 
Zigler, New York; Columbia University 
Angeles; Flint Medi- 

ca ¢ oF NEY JT i@alis yeTsity, New Orleans, 1903; 
died March 17, aged 78, of heart disease. 
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Foreign Letters 


PARIS 
(From a Regular Correspondent) 
March 15, 1950. 


International Conference on Streptomycin Therapy 

The International Fund for Help to Children, which in 1949, 
in collaboration with the World Health Organization, organized 
in numerous countries a series of streptomycin treatments for 
tuberculous children, instituted a conference to compare results 
with those of countries in which this antibiotic has been in use 
for several years. This mecting was held Feb. 9-12, 1950 at the 
Hopital des Enfants Malades, Paris, under the presidency of 
Prof. R. Debré. Representatives of ten nations attended. 

Professor Choremis (Athens) reported the isolation of Koch's 
hacillus in the cerebrospinal fluid in cases in which there was 
Objective neurologic signs in young 


(Paris) made a study during the course of treatment of the 
Several pediatrists have pointed out that a rate of cellular 
elements under 10 per cubic millimeter and a sugar content 
under 45 mg. per hundred cubic centimeters were of more 
importance than a normal albumin rate. 

Professors R. Debré (Paris), Dubois (Bruxelles) and Cocci 
(Florence) have obtained excellent results in meningitis with 
continuous and prolonged intramuscular and intraspinal treat- 
ment lasting six months or more. 

Honor Smith (Oxford) stressed the advantage of neuro- 
surgical treatment of tuberculous meningitis. 

Monbrun (Paris), on the basis of observations in more than 
1,000 cases of meningitis and miliary tuberculosis, pointed out 
that choroidal tubercles have been found in 87 per cent of the 
cases of miliary tuberculosis with meningitis, in 51 per cent of 
cases of miliary tuberculosis alone and in 17 per cent of 
the cases of meningitis alone. Professors Fanconi (Zurich) and 
D. E. Elephterion (Greece) studied the pathologic anatomy of 
‘tuberculous meningitis; the latter reported hemorrhages of the 
dura mater and hepatitis (perhaps epidemic). Professor Chaptal 
(Montpellier) presented some electroencephalograms showing 
signs of encephalitis in some cases and stressed the importance 
of these examinations. In her report on the combined therapies, 


were presented by Professors E. Bernard (Paris), Bernheim 
(Lyons), Lorenz and Ruzicka ( Australia), Drs. Houstek (Czecho- 
slovakia), Todorovic (Yugoslavia), O. Waszhocket (Finland) 
and Daniels (London). Patients in Professor Debré’s service at 
the Brevannes asylum were presented. A lunch was offered by 
Dr. L. Leclainche, general director gf the Poor Law Admin- 
istration. 


procaine 
on the diuresis. The death of the third patient, occurring in 
the course of the eighth exchange transfusion, when the urea 
blood rate had already fallen and the diuresis had been resumed. 
may be explained, according to the author, by transfusional 
shock. In the discussion of this report to the National Academy 


course of transfusional injection in a case of leptospirosis coin- 
ciding with a mixed vaccination and noted that the urea rate 
did not progressively 3 liters 


vaccinal agglutinins. 


the fragment. The authors obtained a curve showing the exis- 
tence of a rapid (4/100 of a second) R wave of 3 microvolts 
and of a slow and ample diphasic T wave. The authors empha- 


that this new method may help control metabolic disorders. On 


R. Moreau treated 3 patients with postabortal anuric nephritis 
with exchange transfusion, with recovery in 2. He advises 
5 to 7 liters. He advocates cautious rehydration, a 1,000 calory 
diet and no chlorides during the anuric period. He noted that 
of Medicine, Professor Lemiére and M. Chevassu confirmed the 
value of the exchange transfusion method for anuria, the prog- 
nosis for which has become hopeful. The value of this method 
has also been demonstrated by Professor Pasteur-Valery-Radot 

Professor Lian, F. Sigier and their co-workers obtained spec- 
tacular results with this treatment in 2 women with postabortal 

children were noted in 20 per cent of cases; fever, vomiting and = septicemia with Bacillus perfringens and believe that exchange 

headache were the main carly signs of tuberculous meningitis. transfusion is to be preferred to the peritoneal irrigation for ° 

Professor Mozziconnacci (Paris) reported the appearance of infectious anurias. 

prodromal symptems in 60 per cent of the patients; in 4 cases Coumel, Molinier and Turkel studied the urcic curve in the 

he was able to isolate the bacillus from the cerebrospinal fuid 

hefore meningitis developed. Professor R. Cruikshank (Great 

Britain) emphasized the necessity of hacteriologic diagnosis and 

recommended the inoculation of the cerebrospinal fluid in jt remained at about 5 Gm., fell to 2.30 Gm. from the third to 

Loevenstein’s culture medium. Testing of the sensitivity of the the sixth liter and rose again to 4.16 Gm. from the seventh to 

strain to streptomycin is essential, A. Yilpo (Finland) and = the eighth liter. The authors also noted that the rising rates 

Professor Choremis (Greece), H. Brissaud and S. Kaplan of the citrate (injected with the blood) and of the calcium are 
parallel and rapid until 2 liters have been injected. They 
diminish slightly during injection of the following 2 liters and 
then rise again rapidly and become stabilized. The exchange 
transfusion appears to have no effect on the appearance of anti- 
bodies. The serologic diagnosis of the blood sample taken the 
eleventh day was positive for leptospirosis and typhoid and 
paratyphor’ 

F. Siguier, R. Fasquelle and their associates in a study of 
staphylococcic septicemia tried unsuccessfully to sensitize the 
organism to antitoxin through exchange transfusion. 

Registering the Currents of Action on an 
Embryo's Heart 

At the same meeting of this society J. B. Milovanovich, A. 
Delaunay and H. Kaufmann set forth their researches on the 
fragment of the heart of the 9 day old chick embryo, which, 
placed in a culture medium consisting of plasma and guinea 
pig's embryonic juice, beats regularly. They registered the 
curients of action with an apparatus comprising a cathodic tube 
provided with an amplification device of a sensitivity of 4 cm. 
per 30 microvolts; two electrodes are placed on either part of : 

Edith Lincoln (New York) discussed the results in meningitis 
and miliary tuberculosis she obtained with streptomycin and — ,ation wave on the cardiac embryonic tissues is slow. 
promizole*® Professor 
Cocchi administered the sulfone intravenously and large doses Exchange Transfusions and Toxicosis 
of vitamins A and D. A large number of authors used para- S. Boruchin (Paris) in a paper on toxicosis, published in 
aminosalicylic acid with streptomycin. Other communications Médecine Infantile (organ of the National Center for Infancy), 
studied the biologic condition of the newborn child deprived of 
its mother’s milk and exposed to the danger of toxicosis. Taking 
as a basis his observations, made 17 years ago, on the beneficial 
effect of transfusions of the mother’s blood and the role of blood 
transfusions in the treatment of toxicosis, the author proposes 
to use exchange transfusion for this disease. The author expects 


He 


panied with a statement to the effect that the person concerned in England and Wales has increased ninefold for men but only 
has or has not been vaccinated with BCG. fourfold for women. 
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Dr. Springett finds that the low mortality from cancer of 
the larynx and lungs in Norway, as compared with that in 
England and Wales, cannot be explained by a reference to 
differences in the registration and classification of these diseases 
in the two countries. There must be other operative factors, 
but he does not venture to guess what they are, and he contents 
himself with stressing the surprising observation that, while the 
relative mortality from cancer of the larynx has shown no great 
change in either Norway or England during the last 25 years, 
the relative mortality from cancer of the lungs has shown a 
decided rise in the same period in both countries—a nearly ten- 
fold rise in the case of men in England and Wales. 


ITALY 
(From a Regular Correspondent) 
Fiorexce, March 3, 1950. 


Congress of Phthisiology 
The ninth National Congress of the Italian Society of Phthisi- 


Costantini, 

Italian Federation Against Tuberculosis, commemorated 
Fdeardo Maragliano with a pupil's affection and admiration on 
the first centenary of his birth He stressed his scientific 
activity and his doctrine on antituberculous immunity. 
Professor Giovanardi, director of the Institute of Hygiene at 
the University of Milan, spoke on antituberculous yaccination 
and on the recent advances in the field of tuberculosis epi- 
demiology. In countries where the tuberculosis mortality is 
decreasing, an important decrease in the tuberculization of the 
population has been observed, with shifting of the primary 
miection from infancy to adolescence or adulthood. The speaker 
cliscussed various vaccines recommended for the prophylaxis of 
tuberculosis (Maragliano’s vaccine; BCG, Petragnani anatuber- 
culine). He predicted that the health authorities would focus. 
their attention on prophylaxis of tuberculosis by immunization 
and soon antituberculous vaccination would be adopted in Italy. 
A lively discussion followed Dr. Giovanardi’s report. Among 
these who joined in the discussion, Professor Salvioli pointed 
out the inconveniences caused by the use of BCG, while Pro- 
fessor Monaldi reported the excellent results observed during 
a recent trip to the Scandinavian countries, where this method 
ot prophylaxis is in use. Professor Mazzetti emphasized that 
vaccines prepared from killed bacilli have a similar action to 
that of BCG, without its inconveniences. 

The contribution of pathologic anatomy to the progress of 
-urgical therapy and chemotherapy of tuberculosis was discussed 
by Prof. Carlo Pana of the Forlaaini Institute in Rome. He 
stated that the use of antibiotics is adding new problems to 
theracic surgery and that exactly how much has been achieved 
by surgical therapy alone and what results can be expected 
irom treatment with antibiotics should be determined. Speak- 
img of extrapleural pneumothorax, he discussed the technical 
“kill and the methods of approach that the surgeon must follow 


studied post mortem, according to the methods of surgery 
adopted: Proust-Maurer, Semb and Morelli’s apicoaxillary 
“covering” technic. 

With respect to antibiotic therapy, phenomena of circumscrip- 
tion of the tubercles were observed in the miliary elements due 
to an increase of the organic defenses, a phenomenon of regres- 
sion and involution of the tubercles themselves caused by the 
attack of the antibiotic on the germs and their partigens, leading 
to the formation of purely lymphoid tubercles or of stellate 
cicatrization. In chronic miliary conglomerates, streptomycin 


monary form in its initial stage the administration of antibiotic 
is indicated as a single procedure, while in the ulcerative form 
it is preferable to combine its use with pneumothorax. In acute 

bronchopneumonitis, streptomycin is indispensable, the 
results often being excellent. In caseous lobar pneumonia the 


Gexeva, April 6, 1950. 
International Meeting of the Medical and Surgical 
Film Institute 


In collaboration with the Swiss medical journal Medecine et 


A. Jentzer, chief of the Surgical clinic of the Geneva University. 
It was attended by more than 600 physicians, surgeons and 
students, who saw more than 105 films from 10 countries of 
Europe and America. The United States had sent some of their 


The United Kingdom, Spain, The Netherlands, Uruguay. 
Germany, Italy and Switzerland also sent excellent films con- 
cerning modern surgery and medicine. The USSR sent a film 
from Professor Youdine (Moscow) on an artificial esophagus. 
Another Russian film showed the reanimation of the organism, 
especially of dogs’ heads which had been cut previously and 


provides a more rapid and complete cure than that which may 
occur spontaneously in favorable instances. The pronounced 
exudative processes are favorably modified by the regression 
of the perifocal reactions. The caseous nodular lesions are 
little altered by streptomycin, except the postoperative nodules, 
in which the antibiotic is of noticeable efficacy. Streptomycin 
may exert a beneficial action even on a cavity, especially if it 
is a recent one. With the use of paraaminosalicylic acid modifi- 
cations in the cavitary and bronchial secretions and fibrinous 
transformations of the exudate in some pulmonary areas may 

be observed. 
Professor Omodei-Zorini spoke of the therapeutic use of 
streptomycin in human tuberculosis of the respiratory tract. 
Basing his conclusions on observations of 865 patients, the 
speaker said that the dose to be used in general is 0.01 to 
0.02 Gm. per kilogram of body weight in adults and 0.03 
to 0.04 Gm. in children. The intramuscular administration 
ee always represents the fundamental treatment. He concluded 
that in tuberculosis of children the use of streptomycin is 
ology held at Montecatini was attended by more than 700 phy- imperative in infants and in the forms involving lungs and 
sicians. The inaugural session was presided over by Prof. lymph nodes with a progressive course in early childhood. In 
Mario Cotellessa, High Commissioner of Hygiene and Public the acute miliary form it is absolutely indicated; it is often 
necessary to combine it with collapse therapy as a sccond stage 
procedure. In chronic miliary tuberculosis good results may 
be obtained by the administration of antibiotics. In the pul- 
results are limited. In surgical treatment of the thorax, strep- 
tomycin must be used systematically in all the cases of extra 
pleural pneumothorax and excision of the lung. In large 
pulmonary cavities or in cavities with considerable secretion a 
mixed biologic-mechanical treatment with “retracted lobe” 
according to Omedei-Zorini and Bottari’s technic is indicated. 
Professor Cattaneo discussed the inhibitory action of strepto 
mycin and its importance in treatment of tuberculosis. Pro- 
fessor Daddi dealt with aspects of the action of streptomycin 
on Koch's bacilli and the tuberculous organisms. Professor 
Sanguigno spoke of antibiotics in the treatment of tuberculosis 
of meninges, pleura and. peritoneum. Professor Battigelli 
reported the results of two years of streptomycin therapy in 
hospitals of the city of Trieste. 
SWITZERLAND 
(Prom a Regular Correspondent) 
Hygiene, the International Medical and Surgical Film Institute 
in Paris (President, Eric Duvivier) was organized in Geneva 
(Aula of the University and “Palais des Nations”), and a meeting 
held March 30 to April 1, 1950 under the chairmanship of Prof. 

With respect to thoracoplasty, he subdivided the cases he 
best films on their experiments in physiology and on the latest 
surgical treatment of congenital cardiovascular diseases. 


BRAZIL 
(From a Regular Correspondent) 
Sio Pavuto, April 10, 1950. 


Maternal Mortality 

In a recent paper, Drs. J. Onofre Araujo and B. Neme 
reported on a study of 79 deaths among 7,686 patients admitted to 
the obstetrical clinic of the Medical School of Sio Paulo under 
the supervision of Prof. Raul Briquet. The authors tried to 
ascertain the cause. They observed that medical assistance or 
lack of it before admission and to the condition of the patients on 
admission to the emergency ward were important factors. The 
obstetrical clinic of the university is the only maternity hospital 
classified the deaths into three groups : 

1. Those related directly to pregnancy (43 cases), which were 
subdivided into (a) puerperal infection (4.46 per cent and 21.5 
of the total deaths, (+) eclampsia (1.47 and 18.92 per cent of the 
deaths) and (c) hemorrhage (1.21 and 13.92 per cent of the 
deaths). 

Drs. Araujo and Neme emphasized that puerperal infection 
still heads the list of this group, because peritonitis after inten- 
tional abortion was the principal factor in the deaths in this 
group (10 cases in 17). Excluding the deaths from peritonitis 

mtentional abortion, the causes of death in this group 


2. Those derived from diseases that could be aggravated by 
pregnancy (20 cases): (a) heart disease (3.7 and 12.65 per cent 
of the deaths), (6) embolic process (6.33 per cent) and tuber- 
culosis (also 6.33 per cent). 


3. Deaths independent of the pregnant state (16 cases): per- 


cent of the deaths could have been prevented if the patients had 
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received medical assistance sooner or had had adequate prenatal 
care. They asserted that the deaths were due to insufficient 
public education with respect to sanitation, lack of prenatal care, 
inadequate home assistance and the small number of beds for 
obstetric cases in hospitals, even in large centers. 
Peritoneal Use of Sulfonamides 
Dr. Mario Montenegro studied the topical application of sul- 
especially their intraperitoneal use. He called this 
method inefficient and harmful to the peritoneum and intra- 
peritoneal organs. According to him, the peritoneal use of 
sulfonamides should be discontinued. A summary of 172 cases 
of acute and subacute appendicitis complicated with peritonitis, 
operated on in the service of Prof. B. Montenegro, was pre- 
sented by Dr. Montenegro. The results were satisfactory, 
although the sulfonamides were never used intraperitoneally. 


COLOMBIA 
(From a Reaqular Correspondent) 
Bocot\, April 5, 1950. 


American Medical Mission 
An American medical mission which was sent by the Uni- 
tarian Service Committee was in Colombia during October 
and November 1949. The president and vice president of the 
mission were Drs. George H. Humphreys Il and McKeen 
Cattell, respectively; the other members were Drs. Rafael 
Dominguez P., Charney Landis, Salvatore P. Lucia, Donovan 
J. McCune and Perry P. Volpitto. Mr. Jose Maria Chaves 
was the coordinator and Mrs. Marie Danielson the secretary. 
The mission visited Bogota, Medellin, Barranquilla and Car- 
tagena. Their work included lectures, seminar courses, surgical 


equipment of Colombia and showed the modern technic for 
using the equipment and how to repair or manufacture some 
parts of equipment. They visited the medical schools of the 
universities and made suggestions to improve facilities at little 
cost. One of the most important tasks of the mission was the 
organization of academic standards and of teaching methods in 
the universities of Colombia. In the course of the meetings 
with the Councils of Directors of the Universities of Bogota, 
Medellin and Cartagena the relative methods of organization 
and teaching methods in cither American or Colombian medical 
schools were discussed. The suggestions made by the members 
of the mission are to be accepted in the programs of the schools 
of medicine of Colombia. They included a greater emphasis 
on preclinical studies, diminution of the number of students 
admitted to medical schools, increase of the number of full 
time teachers and close supervision of the clinical work of the 
students. The report of the members of the mission consists 


of 78 pages. 
Distinguished Visitors 

During February and March, 1950, the following visitors lec- 
tured before the faculties of medicine of Colombia. Dr. Herbert 
Koteen, a professor at Cornell University, New York, and a 
specialist on infectious diseases, spoke at the Faculty of Medi- 
cine of Bogota on antibiotics and modern therapy of syphilis. 
Dr. Luis Ignacio Barraquer of Barcelona spoke before the 
Colombian Society of Ophthalmology and Otorhinolaryngology 
on the modern technics used for operation on cataract and on 
keratoplasty. In the hospitals of Bogota he demonstrated cer- 
tain surgical technics. Dr. Arnaldo Rascovsky of Puenos .\ires, 
a psychoanalyst, lectured at several medical centers, the national 
library, the Faculty of Medicine of Bogota and betore the 
Colombian Society of Psychopathology. He spoke on psycho- 
analysis and psychogenesis of obesity and of epilepsy. He 
stimulated in the members of the Colombian medical centers an 
interest in establishing a school of psychoanalysis in Colombia. 
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presumably were liicless, the pupil reflex being completely 

abolished. After the dead head had been placed in a blood 

circuit the pupil was revived and the ears pricked up at the 

noise made by a hammer on the table on which it rested. 

The jury composed of the spectators and presided over by 
Professor Portmann, dean of the Medical Faculty of Bordeaux 
(France), gave the Great International Prize for Scientific Films 
to the film of Professor Santy (Lyons, France) on the new 
operation of anastomosis between the portal and renal veins, 
indicated now as the treatment for cirrhosis. 

The Great International Pedagogic Prize was given to Pro- 
fessor De Vernejoul (Marseilles, France), who described the 
latest technics of gastrectomy in his film. 

The Great International Prize for Scientific Research was 
given to the film of Professor Amsler (Zurich, Switzerland) 
om the elements of the liquid of the anterior chamber of the eye. 

The meeting was so successful that it was decided to create 
in Geneva a Delegation of the International Center of Medical 
and Surgical Films (“Art et Science,” 3, rue de Siam, Paris). 
It will be presided over by Professor Jentzer; the secretaryship 
will have permanent headquarters in the offices Medecine et 
Ii ygienc, 15 Boulevard des Philosophes, Geneva, Switzerland ; 
a Kinemathck will be prepared for the use of medical faculties 
and of physicians or surgeons. The delegation will also organize 
annual meetings at which the latest and best films will be 
presented to the Swiss medical profession in different towns 
of Switzerland. 

a operations, visits to hospitals, clinics and medical centers and 
medical reunions. They examined the facilities and medical 
appeared m tne Near 
disease and infection. 

nicious anemia, acute glomerulonephritis, intestinal obstruction, 
chronic glomerulonephritis, cortical renal necrosis, meningitis, 
cerebral abscess, syphilitic aorta, acute hepatic necrosis and 
megaloesophagus. The cause in 2 cases was not determined. 

After considering the condition of the patients on admission 
and analyzing the autopsies, which were performed in 80 per cent 
of the cases, Drs. Araujo and Neme concluded that 568 per 
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2 
and practice of “chiropractic” or “the therapeutic science of 
body mechanics.” But the statute forbids the unlicensed prac- 
tice of medicine “by any means or method” and the unauthorized 
conducting of a school of “medicine.” 
The statute was passed not merely, as defendants contend, 
to prevent any candidate or student from being deceived or 
defrauded but for the protection of the public in the interest 
of public health, continued the court. On adequate factual 
proof showing that the defendants were actually diagnosing and 
treating human diseases, the courts have frequently held that 
unlicensed practitioners of chiropractic are subject to penalties 
for the illegal practice of medicine. In the case before us the 
first count of the indictment is based not on the mere use of 
the words “Chiropractic Institute” but on corroborative proof 
in the Grand Jury minutes, read with the catalog, all of which 
shows that the school and defendants, as its principal officers 
and teachers, held themselves out to teach the students attend- ' 
ing therein the diagnosis and treatment of human diseases with 
a view to a cure and, accordingly, held themselves out as a 
school of “medicine” within the meaning of Education Law. 
As the school was concededly unlicensed, sufficient was shown 
to support the first count of the indictment. 
Accordingly the order of the trial judge in dismissing the 
first count of the indictment was reversed, and it was found 
that the defendants were engaged in ‘the unlawful conduct of 
a medical school.—People v. Kightlinger, et al. 93 N.Y. S. (2d) 
636 (1949). 
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remain more or less constant and to provoke the same results _ 


minutes. The blood pressure should be 


given to the level of the anesthesia by testing the area of skin 
anesthesia was obtained by injecting 2 cc. of piperocaine hydro 


patients. 
American Journal of Pathology, Ann Arbor, Mich. 
96:1-176 (Jan.) 1950 
Peliosis Mepatis. F. G. Zak.—p. 1. 
New Features of Inclusion Disease of Infancy. W. A. Worth Jr 
and H L. Howard.—p. 17. 
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ee etiologic factors, such as environment and diet, are likely to 
AMERICAN Continuous Spinal Anesthesia in Treatment of Eclamp- 
The Association library lends periodicals to members of the Association sia.— McElrath and his associates used a continuous spinal 
and to individual ant Canadas anesthesia in the treatment of eclampsia aud preeclampsia of 
fo tried of ff days. journals may borrow at a time. > ; these sever lampsia 2 
Periodicals are available from 1939 to date. Requests for issues of of _had The with and | 
earlier date cannot be filled. Requests should be accompanied with stamps eclampsia with convulsions. patient severe 
toxemia of pregnancy was placed as soon as possible after 
requested). Periodicals published American Medical Association admission in a quiet, darkened toom. A continuous spinal 
permanent possession only from them. eclampsia. An initia 
Titles marked with an asterisk (") are abstracted below. hydrochloride soluts 
sure was recorded 
American J. Obstetrics and Gynecology, St. Louis 
$8: 1041-1246 (Dec.) 1949 
Use of Pyridexinme and Suprarenal Cortex .~—— in Treatment of 
Naw nd Vomiting of Pregnancy. C. W. Dorsey.-—p. 1073 
Obstetrics: te #41 Cases distilled water, 80 cc. of sodium lactate solution and 1.2 mg. 
__ in Private Practice. A. J. Kelley.—p. 1079. ee of digitoxin. A similar volume of dextrose was given every 
Continous Spinal Anesthesia in Treatment of Sewere Pre-Eclampeu four hours until the patient could take the sary a t 
. . _ of intravenous fluids was limited to 250 ct. every four hours. 
lf the carbon dioxide-combining power was below normal, 
ter? Muscle Physiclogy f Laborato © Bedside, T herous 
additional sodium lactate was added to the subsequent: solution 
Simplified Gynecologic Care. W. F. Mengert and R&R. L. Hermes of dextrose for injection. The patient should receive a main 
>. See. tenance dose of digitoxin (0.2 mg.) daily. Special attention was 
female Bladder and Urethra Before and After Correction for Stress - - 195 
Incontirence. A. A. Marchetti—p. 1145, chloride solution, after placing the woman in a sitting position, 
Ligation of Vena Cava and Ovarian Vessels: Follow Up Study of level of anes- 
or) Cassa, Cc. G. Collins, E. W. Melson, C. T. Ray and others. . There were no 
occurred after 
for Metrorrhagia and Amenorrhea. L. A. Gray. to 
Studies on Preventive and Curative Treatments for Rh Sensitization in these 24 
L. J. Unger. —p. 1186. 
Placenta Accteta Complicated by Hemoperiteoneum. M. DeW. Pettit 
and N. Mitchell.—p. 1201. 
el Cell Studies Using Modified Technique. 
lowed for an average of more than twelve years. There were 
365 subsequent pregnancies in 188 women, of which 22.9 per 
cent resulted in either stillbirth or abortion. At least 203 of ff Bullock and 
these pregnancies in 106 women were complicated by toxemia, Prolapsy of Const inte 
an incidence of 36.1 per cent. Fifty-six and four tenths per 
cent of the patients have had at least offe toxemic pregnancy and to Lymphomatosis: 11. Quantitative Analysis of Lymphott 
This is four to six times the general rate of occurrence. platy - Lcheeaery and Farm Chickens. A. M. Lucas 
Eclampsia recurred 27 times. One woman had two subse- 
quent attacks. The incidence of repeated eclampsia was 45 Diet. RB. M. | 
per cent, or from 7 to 32 times greater than the asual rate of with of 3 Cases. 
occurrence as reported by various authorities. Of the 27 women Malamed, W. Haymaker and H. Pinkerton. 135. 

who died during the period of eclampsia, 4 died of eclampsia, Study of Ta. —p. 
5 of cardiovascular disease and 4 of chronic glome: ulonephritis. 

Eclampsia is a specific disease of pregnant women. It is not a 

manifestation of chronic nephritis or of hypertensive cardio- 

vascular disease, although either of these conditions may precede ee = 

the attack of eclampsia and possibly render the patient more Wem 

susceptible to toxemia. Neither does eclampsia nor noncon- Stantostient Rate tor Marutity Defined in Units of Lost Years of Life. 

vulsive toxemia cause chronic nephritis or hypertensive cardio- 

vascular disease. Patients who have once had eclampsia or of Expenditures Yor’ Laral Serves 

preeclampsia are more likely to have subsequent toxemia and of of 

a high incidence of stillbirths and abortions. This is not 

hecause of some constitutional weakness or morbid influence, wg BEA, ey Hy -- H. M. Wal- 

as Young suggested, not because they have essential hyper- 
Planning by American Pediatrics 

tension, as Dieckmann states, nor is it because the first attack ~ 

leaves them more susceptible; rather, it is hecause the same T. E. Shaffer —p. 63. 
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two years later. The cecostomy closed spontaneously, but 
shortly thereafter a cecal fistula developed, through which a 
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Journal of Urology, Baltimore 
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Clinical Management of Cyst in Lithiasis. L. D. Keyser and C. D. 
Smith.p. 807. 
Neurogenic Disease of Bladder: Surgical Management of Its Complica- 
tions. J. H. Semans.—p. 820. 
Induction of Transplantable Bladder Carcinoma in Inbred Strains of 
Mice. B. Hughes.—p. 833. 
Extraskeletal Bone Formation Following Prostatectomy: Case 
Report. W. S. Sewell, J. G. Sicetaff and J. D. Horton.—p. 842. 
Leukemic Infiltration of Prostate. D. M. Hare, H. M. Spence and 


“Results Obtained in Treating Genito-Urinary Tuberculosis with Strepto 
T. R. Huffines and W. 862. 


genitourinary tuberculosis 
what constitutes “surgical” renal tuberculosis. Some 
tors hold that surgical intervention is indicated when renal 


renal tuberculosis or active extrarenal infection. Of the 106 
surgically treated patients, 2 died postoperatively and 8 were 
lost to follow-up, leaving % that have been followed. Subse- 


developed. 
cystitis. The average length of survival of the patients in whom 
ivel 


only acceptable statistics today are those of the Veterans Admin- 
istration. For several years the Veterans Administration 
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diaphragmatic vagotomy, performed as a therapeutic procedure 
for ulcerative colitis. The patient was a mechanic 26 years of 
age who had had ulcerative colitis for six years. Therapeutic 
cecostomy had been performed two years after the onset, but 
because of extension of the process an ileostomy was required ‘Prognosis After Nephrectomy for Renal Tuberculosis. G. D. Oppen- 
loop of ascending colon and cecum prolapsed onto the surface 
of the abdomen. A small section of ileum was also included 
in this isolated loop of exposed bowel. From a direct study 
of the colonic mucous membrane and measurements of con- 
tractile activity, mucus and lysozyme secretion before and after 
vagotomy, there was no evidence that vagotomy altered the F. Fuqua.—p. 845. 
behavior of the colon or protected it from acute exacerbations Blood Loss in Prostatectomy. W. E. Goodyear and D. E. Beard.—p. 849. 
ol date tive colitis. —— C. A. Wattenberg, M. G. Rape and J. B. Beare. 
International J. of Leprosy, New Orleans 
17:181-366 (July-Sept.) 1949. Partial Index J. K. Lattimer, J. B. Amberson and S. Braham.—p. 875. 
Nephrectomy for Renal Tuberculosis.—Oppenhcimer and 
Treatment of Lepra Reaction and Acute Neuritis and Arthritis with 
positive smears for tubercle bacilli. When pyelographic changes 
are not present but smears are positive the use of streptomycin 
Saute Adsteon 5 y Laws and Control Policy. P. D. Winter.—p. 253. with urinary tuberculosis should be treated with streptomycin 
. and that nephrectomy can be relegated to a position below 
Infectivity of Neural Leprosy.—Davison says that most that of streptomycin and rest. Of the 117 patients (71 males and 
countries in which leprosy legislation has been found necessary 4 females) reported by Oppenheimer and Narins. 106 were 
have divided their control measures into two sections: that nephrectomized for unilateral renal tuberculosis ond 1) were 
concerned with open, or bacillus-discharging, cases, and that not treated surgically either because of demonstrable bilateral 
concerned with closed, or hacillus-negative, cases. All lep- 
romatous cases fall in the first group, and most neural cases in 
the second one. Although it has been demonstrated that neural 
leprosy is much less infective than lepromatous leprosy, the quently, in 15 of the operative cases genital or osseous tubercu- 
author warns that this should not be interpreted that neural losis developed, and in 17 cases contralateral renal involvement 
7.3 years; of those with contralateral involvement, 6.2 years, 
and of those with residual tuberculous cystitis, 8.6 years. The 
authors are of the opinion that nephrectomy for unilateral renal 
tuberculosis affords the patient a better than even chance for a 
five to ten year survival, the survival rate being 57.3 per cent. 
Until results in a long-followed series of patients treated solely 
with streptomycin can be shown to compare favorably with 
those in surgically treated cases, nephrectomy must be regarded 
as a reliable method for unilateral renal tuberculosis. 
Treatment of Genitourinary Tuberculosis with Strep- 
tomycin.—Huffines and Weber say that in their experience 
treptomycin therapy in 59 cases of genitourinary tubercu- 
have been able to bring about at least temporary 
he process with obvious immediate benefit in &2 per 
patients. In those in whom no definite change 
om this therapy, they have at least noted a palliative 
appearance of the cannulized tracts, notably the 
 € that of ulcerative lesions of the air pas- 
j regularly respond well to streptomycin therapy. 
12: 303-494 (Nov.) 1949. Partial Index ble to perform surgical procedures with the aid 
Electronarcosis: 1. Inhibition of Elvetrical Activity of Cerebellum. T. [NE in patients who would have been abandoned 
Production of Postural Tremor, E. W. Peterson, H. W. Magoun, Sutgically because of the complications which would have been 
witl mut streptomycm. t us to w 
Electric, Pacmials Generated by Antidromic Volleys in Quadriceps Fesistance to streptomycin on the forty-fifth day of therapy. 
and Hamstring Motoneurones. T. H. Barakan, C. B. B. Downman With this in mind, it was decided to reduce the duration of the 
and J. C. Eccles.—p. 3953. period of streptomycin treatment to forty-two days instead of 
Propricceptive Modification of Reflex Patterns, G. N. Loofbourrow One hundred and twenty days. The authors believe that the 
and E. Gellhorn.--p. 435. 
thesia. L. W. Jarcho.—p. 447. 
Physiological Studies on Mechanisms of Color Reception in Normal and followed a rigid protocol, and it is only by adherence to this 
can be compiled. 
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Streptomycin Alone in Genitourinary Tuberculosis.— 
Two hundred and fifty-three cases of genitourinary tuberculosis 
have now been treated with streptomycin by the Veterans 
Administration, Army and Navy Research Group. Lattimer 
and his associates stated that the most effective dosage regimen 


against tubercle bacilli which are resistant to streptomycin. 
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New England Journal of Medicine, Boston 
242:1-38 (Jan. 5) 1950 


interval 
QRS and ST-T changes were consistent with a recent posterior 
wall infarction. Serial tracings showed disappearance of the 
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Cord and Cauda-Equina Injuries. D. Munro.—p. 1. 
*Myocardial Infarction Following Administration of Tetanus Antitoxin. 
against active ulcerating renal lesions, when streptomycin alone J. F. McManus and J. J. Lawlor.—p. 17. 
was used, was 0.3 Gm. every four hours day and night for “Se eee © Ben ot 
one hundred and twenty days. As the dosage or time of treat- — Cojtections of Subdural Fluid Complicating Meningitis Due to Haemo 
ment were lessened, the effectiveness decreased. Forty-two Gee Influenzae (Type B): Preliminary Report. R. J. McKay Je. 
day regimens were inadequate. Large renal lesions responded 
poorly. Most patients with renal tuberculosis were not dis- pow Crrhosis.—p. 26 
covered until their lesions were large enough to be visible in = Subacute Bacterial Endocarditis of Mitral Valve. Cerebral Emboliom 
the pyelogram. Any lesion which was visible in the pyelogram and Infarction.—p. 29. 
probably contained necrotic and fibrous tissue and was classi- Myocardial Infarction Following Administration of 
fied as a large renal lesion. In this group of patients tubercle Tetanus Antitoxin—McManus and Lawlor report the case 
bacilli disappeared from the urine in only 25 per cent of the of a 32 year old truck driver, who, because of a puncture 
cases, although in many additional instances the progress of wound of the right foot, was given 1,500 units of tetanus anti- 
the disease was apparently slowed or halted. Surgical treat- toxin subcutaneously after a negative reaction to an intracu- | 
was unilateral. Small renal lesions responded well. The rare generalized urticaria appeared. Two days later severe, persistent ) 
tuberculous renal lesion which was discovered by examining — sybsternal pain suddenly developed, for relief of which morphine 
the ureteral urine before there was a visible pyelographic lesion was given. An clectrocardiogram two days after the onset of | 
probably contained less necrotic and fibrous tissue. In the pilot cubes 1 pain showed a sinus tachycardia suriculo ) 
series, urine from eight of ten such kidneys became consistently or a - and on 
negative. In patients with cystitis and ureteritis, superficial | 
ulcerations and edema responded well to streptomycin treat- . 
ment. Contracted bladders and strictures due to deep-seated - ; - - 
fibrous lesions did not improve. Prostatic and epididymal tuber. *@*uloventricular block, with evolutionary QRS and ST-T | 
ee changes that were characteristic of healing posterior wall infarc- | 
culosis did not respond sufficiently well to merit the use of —~ , 
ar tion. The authors feel that the age of the patient and the ) 
streptomycin except when severe cystitis had resulted from local : ; . : . 
extension of the lesion into the bladder. Epididymal tubercu- sence of demonstrable arteriosclerosis, hypertension, syphilis, | 
losis was preferably treated by surgical measures accompanied ‘iabetes or antecedent heart disease suggest that some unusual 
with three weeks of streptomycin therapy. The development of mechanism produced coronary occlusion and myocardial infare- 
resistance and the presence of necrotic, caseous or fibrous tissue ton. The cardiac complication occurred at the height of the Vv 
were the chief limiting factors. If treatment was started early Cutaneous manifestation of serum sickness, after the administra- 19 
enough the results were excellent. Surgical intervention was tion of tetanus antitoxin. It is believed that the serum sickness 
preferable to streptomycin therapy for large tuberculous lesions _ resulted in coronary arteritis of the type that has been produced 
of the kidney or epididymis containing necrotic tissue. A three experimentally in rabbits by the injection of horse serum and 
week course of streptomycin, 0.5 Gm. every twelve hours, was similar to the morphologic alterations observed in human beings 
given at the time of any operation on a tuberculous organ. who have received therapeutic injections of horse serum. Evi- 
Combined therapy using streptomycin and paraaminosalicylic dence has recently been offered that the development of these 
lostatic agent whose action is simi a sulfonamide impeded by the administration of antihistaminic drugs. Certain 
drug. It has been widely used in Sweden and other parts of by 
Europe, where the results are said to be about the same as those 
reported with streptomycin, although not achieved as rapidly. 
There is evidence that paraaminosalicylic acid may be effective sered after the injection of | If the injec- 
ee tion of horse serum can lead to the development of myocardial 
infarction, it may be expected to follow the use of other injected 
Enteric-Coated Aspirin (Acetylsalicylic Acid).—Talkov 
and his associates point out that enteric-coated aspirin (acct- 
— me ylececeus :  Yylsalicylic acid) has an analgesic effect equal to that of regular 
T u W. icvls ; 1 ; 
with 1461. acetylsalicylic acid and the onset of its action is only slightly 
Sickle Cell Anemia Complicated by Pregnancy. M. Dale.-p. 1484. 
Protective Sterihzati im Michi Cc. J. Gamble. 1487. 
and Surgical of Deafness. Croushore. With peptic ulcer who require acetylsalicylic acid therapy. 
. 
New Medical Treaton 
Jersey Society Journal, 
Military Surgeon, ashington, 47:1-46 (Jan.) 1950 
206:1-88 (Jan.) 1950. Partial Index Casdiclegic Aspects of Cortain Rheumatic Di A. D. Dennison Je. 
Blood Vessel Bank Under Military Conditions. E. $. Hurwitt.—p. 19. —p. 4. 
Medical Groups (T/0 8-22) of First U. S. Army in European Bronchial Asthma: Practical Considerations, C. Hyman. a 
BeachHead, Break Through and Pursuit. F. P. Management of Acne Vulgar. J. Fanburg.—p. 
Edgar.—-p. 3. : Choice of Suture Material with Suture Statistics in New Jersey. §. Z. 
in Highly Endemic Area of Tsingtao, China. 22. 
Simple and Rapid Urine Test for Estimating Severity of Chronic Pp. 
Infection and for Controlling Dosage of Vaccines, A. F. Griffiths | Hydryllin for the Common Cold. M. M. Kessler.—p. 29. 
and G. H. Chapman.—p. 53. Hydatidiform Mole: Report of Unusual Case. P. Grosshard.—p. 30. 


The Doctor's Responsibility to His Peaple. 12. 
Nationalized Medicine and Welfare State. E. E. lrons.—p. 17. 
Overprotection: Will It Mean the End as We Know It? 
J. L. Anderson.-p. 20. 

W. W. Babcock.—p. 23. 


Fractures of Tibial Plateau. H Young Jr.—p. 35. 
Temporal Arteritis: Report of Case Treated with I 

Complete Heart Block Associated with Pregnancy: Report of 2 

H. Ferguson and C. E. Porter.-p. 44 

Simple Method of Determining Blood Less. T. Harrison and P. W 
Harrison.—p. 46. 

Incidence of Sickle Cell Trait in Negroes from Sea Island Arca of South 
Carolina. P. K. Switzer.—-p. 48. 


reaction designated 
this new compound vitamin Bua. It has been shown to have 
hemopoietic activity im a patient with pernicious anemia. Pierce 
from a Bu concentrate a crystalline frac- 

which had a somewhat ; 


vitamin 


rodlike 
These 
gested 
thers 


R. F. Thompsen.-p. 277. 
Recent Concepts im Treatment of Whitlow (Bone Felon). W. E. Lock- 


hart.—-p. 284. 
$1:1-32 (Jan.) 1950 


Treatment of Snake Bites. R. Holt.—p. 13. 
Pruritis Ani. M. Ramer.--p. 16. 
Surgical Management of Duodenal Uleer. L. Bennett.—p. 18. 
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porary, striking clinical improvement and fading of the skin 
lesions, accompanied with the expected signs of 
cortical activity. These results suggest that contin inis- 4 ot Decubitus in Cholecystography. B. R 
tration of pituitary adrenal corticotropic hormone or compound why 
E (cortisone) may be of benefit in lupus erythematosus. =! Sparkman.—p. . 
Marshall. —p. 12. 
Psychiatry, Washington, D. C. of with Reference to Early Operation. 
912:325-450 (Nov.) 1949. Partial Index Chronic Headache. G. M. Hilliard.—p. 21. 
Protruded Intervertebral Disk Syndrome: Conservatism in Management. 
co ant Requirements of R.A Munsiow and J. J. Hinchey.-p. 24. 
Existentialism amd Its Relations to Parchotherapy. 299 
Psycbodynamics Alcoholism oman. . Noble. 
Use of Rorschach Test in Assessment of Change in Patients Under Pay- of Htyaluronidase in Ophthalmology. N. Key Jr. and S. Key. 
chotherapy. M. J. Rioch.—p. 427. Modern Treatment of Meningitis. A. L. Hoyne.—p. 33. 
Quiescent Gallstones.—According to Sparkman the inci- 
Psychoanalytic Quarterly, Albany, N. Y. dence of gallstones in the general population is about 10 per 
88:419-5S64 (Oct.) 1949 cent and about 1! in 20 who have gallstones will have carcinoma. 
unctions a.—p. 5 1 
Dreams and Hypaosis. M. Brenman.—p. 455. per presence 
Sense of Time in Dreams. A. Gross.—p. 466. common duct stone or acute attack, distinct rises in surgical 
Stin—p. WE, study the expected mortality from carcinoma of the gallbladder 
is greater than that of prophylactic cholecystectomy applied to 
Southern Medical Journal, Birmingham, Ala. all cases of quiescent stone in which the patient is of suitable 
43:1-84 (Jan.) 1949. Partial Index age and physical condition. Since carcinoma of the gallbladder 
is always fatal, because there is no effective treatment, preven- 
tion by removal of the diseased gallbladder is important. In 
the aged or otherwise infirm the value of prophylactic cholecys- 
tectomy must be balanced against the life expectancy and the 
added hazard of operation. 
Power Exercises in Medicine. G. D. Wileon.—p. 29. 
Present Day Concept of Industrial Medicine. R. L. Wells.—p. 4. 19: 
Routine Episiotomy and Immediate Perineorrhaphy. M. P. Rucker.—p. &. 
What Happened in Poliomyelitis in Virginia in 1948. A. S. McCown. 
i. 
“Present Importance in General 
*Hemopaetic Response of Patients with Pernicious Anemia to Crystally — 
Vitamin T. D. Spies, R. E. Stone, M. B. Kech and others - 
Recurring Pulmonary from Intermittent Partial Inflammator 
Syndrome. Bronchial Obstruction: Report of Case. P. P. Viawa—p. 32. 
Stady of Cases. Noel and Importance of Electroencephalography for General 
gement of Localized Practice.—Ziass discusses the present status of electrocn- 
of 180 Operations. C. Lynuxwiler halography and that his ned is wo 
Surgeon's Work. H. Mahorner.—p. 67. experimental procedure and that the electroencephalographic 
p 71. laboratory is a necessary component of any modern general 
hospital He describes some of the newer technics of record- 
Hemopoietic Response to Vitamin Bxb.—Spies and his ing and activation and presents the indications for clectro- 
associates say that Smith noted the presence of more than one  cncephalography. He discusses Jasper’s new classification of 
hemopoictically active substance in liver extract. Kaczka, Wolf 4, epilepsies with special regard to neurosurgery and empha- 
and Folkers produced a crystalline product of vitamin Bu by sizes the importance of more adequate electroencephalographic 
studies in the differential diagnosis of the epilepsies. Since the 
majority of patients with epilepsy are treated by the general 
practitioner, it is necessary that he be adequately informed of 
the role of electroencephalography. Cooperation between the 
general practitioner and specialists in the encephalographic tech- 
ME B... Fractional precipitation with acetone yielded small pics is of great importance in the proper treatment of epileptic 
, red crystals which contained cobalt and phosphorus. patients. 
crystals were active in assay. The investigators sug- 
the term vitamin Bub for this preparation. Spies and Western J. Surg., Obst. & Gynecology, Portland, Ore. 
tested the hemojuietsc activity and clinical response of 67:569-420 (Dec.) 1949 
pernicious anemia in whom they employed vitamin dd H. V. Rizzoli—p. 569. 
Clinical Effect of H Lactation : 
a satisfactory response. DM. Perse AW. Diddle 
Southwestern Medicine, El Paso, Texas 
lutravencus Use of Methergine in Intrapartum Care. M. Priver, 
$9:205-296 (Dec.) 190 J. M. Harris, L. Krohn and H. H. Bores-p. S86. 
K. C. Sawyer, W. G. Baker and H. E. McClure.—-p. $89. 
Rectosigmoidal Electrode. Turell.--p. 596. 
Cancer Therapy. E. B. Speir.—p. 5997. 
Sexual and Psychological - After Sterilization: Follow-Up 
—p. 
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Annals of Rheumatic Diseases, London 
8:257-336 (Dec.) 1949 


perimysium id arthritis. The 
histologic aspects resembled those which in the literature are 
generally referred to as “nodular myositis.” The lesions were 

The nodules were 


British Journal of Ophthalmology, London 
$3:721-788 (Dec.) 1949. Partial Index 


Hypothesis 
E. Godtfredsen.—p. 721. 

Adeno-Carcinoma (Mixed Tumor) of Gland. Fleming 
——p. 763. 

Thy roidectomy Thyrotropic Exophthaimes ( Ophthal 
moplegia) of 1,001 Thyroidectomies. H. Ryan.——p. 769. 
Glass Red Test in Glaucomatous Eyes. T. L. Thomassen.—p. 773. 
Extraction of Cataract in Case of Sympathetic F. W. G. 
Smith.—p. 
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Edinburgh Medical Journal 
86: 445-508 (Oct.) 1949 
Action. C. Kennedy.—p. 445. 


Regional Ileitis. 5S. . 41. 
Chemotherapy in 
Lancet, London 


Aller ’ E. Budd and J. Freeman.—p. 1171. 
*Aspirin in Treatment of Vascular Diseases. P. C. Gibson.—p. 1172. 
Cervicodorsal with Extradural Abscess. D. B. 
Spondylitis Ankylopoictica with Severe Anacmia Presenting as 
Abdominal Disease. E. de C. Faille and E. M. Bennett..p. 1175. 

Infantile Cortical Hyperostoses. M. Mactiregor R. Davies.—p. 1176, 
in Man: Suspected Case. A. M. G. Campbell. 
—?. 


Insulin Test for Vagus Section.—Brooke emphasizes the 
need for a reliable standardized test that will prove 
ity following vagus section. Hollander’s 
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tumor. Hyaluronic acid analyses may prove of prognostic value 
in the diathermal treatment of retinal detachment. Since 
hyaluronidase may be inactivated by antihistamines, the possi- 
bility of a supplementary causal treatment with these substances 
is suggested. 

Rheumatoid Disease. P. Ellman.—p. 267. Quantitative Approach to Study of Transplantable Tumours. J. Craigie. 

Effect of Blood Transfusion on Rheumatoid Arthritis. N. R. W. Simp- ——p. 1485. 
eon, G. D. Kersley and D. H. Brooks.—p. 277. Anticoagulant Therapy. H. W. Fullerton and G. Anastasopoulos. 

Stemulation of Suprarenal Glands in Treatment of Rhe.ma‘oid Arthritis: —p. 1492. 

Pretiminary Report. Z. Z. Godlowski...p. 285. Excretion of Chorionic Gonadotrophin by Pregnant Diabetics. J. A. 

Treatment of Rheumatoid Arthritis with Adenosintriphosphoric Acid Loraine.—p. 1496. 

(ATP). B. Carkstrém and O. Léveren.—p. 293. Vitamin A, Total Levels in Plasma: 

Neutral 17-Ketosteroids in Rheumatoid Arthritis and Spondylitis. M. Li. Test in Normal During 1947. D. 
L. Desmarais.—p. 296. A. Campbell and E. 

Differential 7) Agglutination Test im Rheumatoid Arthritis. Chloramphenicol in T : Preliminary 
R. Brown, J. J. Banim and C. McEwen.—p. 299. Report. 1301. 
Muscle Lesions in Rheumatoid Arthritis.—Horwitz, in piftraction Methods of Measuring Red Cell Diameters: Their Use in 

muscle biopsies, found nodules in the endomysium or in the Clinical H ; 

Two Successful H. Dodd. 

detected readily on histologic examination. In some cases they Incoordinate_U 

were sufficiently large to be visible to the naked eye. In an 7 

examination of muscles of a control series of 2) cases by biopsy 

or at autopsy similar inflammatory nodules were found in only 

1 case, a case of gout. Certain additional features rendered _ 

the differentiation possible from the “nodular myositis” seen (Dec. 24) 

rheumatoid arthritis. Two cases of polyarteritis nodosa showed ng J. p. 1163. 

the characteristic vascular lesions of that disease. Muscle ‘Insulin Test for Vagal Section. B. N. Brocke.—p. 1167. 

examination in 2 cases of polyarteritis nodosa showed the char- ae = uma Tuberculosis, H. V. Morlock and R. Liv- 

acteristic vascular lesions. A review of the literature revealed a 

43 that some investigators have reported the occurrence of “nodu- 
0 lar myositis” in a miscellaneous collection of diseases. Their 

findings indicate that “nodular myositis” is a comparatively com- 

mon condition in a wide variety of diseases and that it is of no 

diagnostic value in cases of rheumatoid arthritis. The number 

of control cases in this series was too small to permit final con- 

clusions, but the results were more in conformity with the 

“negative” findings noted by most investigators in the examina- 

tion of muscle in control cases. 

“Investigations into Hyaluronic Acid and Hyaluronidase in Subretinal 

Fluid in Retinal Detachment, Partly Dee to Ruptures and Partly 

centimeters. Brooke questions this, 
Queen Elizabeth Hospital it has been 
to SO mg. range more closely: 182 
patients before vagotomy. These 
; man the blood sugar level must be 

Hyaluronic Acid in Subretinal Fluid.—Godtfredsen undred cubic centimeters or below 

reports studies on the hyaluronic acid and hyaluronidase content egarded as satisfactory. Further, any 
of the subretinal fluid in retinal detachments, either primary with response depends on the degree of fall 
ruptures or secondary as a consequence of malignant choroidal 
melanoma. In all cases of detachment with retinal ruptures 
the subretinal fluid contained a considerable amount of hyalur- 
onic acid, which was absent when the detachment was secondary ‘St 15 vagus s are 
to choroidal melanoma. Hyaluronidase was demonstrated in Obtained. One test only is required tor routme purposes, an 
none of the cases. These observations prompted a new hypoth- this is best performed at least six months after the operation, 
esis concerning the pathogenesis of retinal detachment. The when difficulties which might arise from gastric stasis and 
development is now conceived to take place gradually by a pri- msulin resistance are obviated. The patient is given 10 units 
mary, vascular retinal ischemia producing cystoid degeneration of insulin intravenously after a twelve hour fast. A blood 
with rupture formation and associated with partial liquefaction sample is taken thirty minutes after the injection to assess the 
of the vitreous body. The liquefaction is caused by local libera- blood sugar level, and if possible another sample is obtained 
tion of hyaluronidase, which in turn produces partial depolymeri- forty minutes after injection. 

zation of the hyaluronic acid in the vitreous body. Tests for Acetylsalicylic Acid in the Treatment of Vascular Dis- 

hyaluronic acid in the subretinal fluid may become of differential eases.—Gibson says that because acetylsalicylic acid is an anti- 

diagnostic importance in difficult cases of malignant melanoma coagulant and relieves pain he had previously suggested that it 
with extensive secondary retinal detachment and small primary might be effectively used in coronary thrombosis. During the 


tiveness in the treatment of rheumatic carditis for more than 
fifty years with little scientific justification. Perhaps a common 
factor in the pathogenesis of these two conditions is increased 
coagulability of the blood. The 4 histories indicate 
that the usual dosage was 10 or 20 grains 
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2: 1209-1248 (Dec. 31) 1949 


& and D. J. T. Bagnall. 
‘ 
ism of Cutancous Reactions to Insulin. R. C. Paley.—p. 1216 
hemes Complications of Typhoid Fever. G. H. 


m Rheumatoid A 
and W. Niedcrmeier.-p. 121 
Syphtic Barwin with Report of Cave E. W. P. Thomas and A. J. 
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Medical Journal of Australia, Sydney 
2:733-764 (Nov. 19) 1949 


Examinations. J. 

Aspects of Pathology of Thermal Burns. F. C. Courtice.—p. 738. 
Controls in Treatment of Burns. T. F. Rose.—p. 741. 

*Longevity of Parapiegics. FP. G. Dane.—p. 746. 

Longevity of Paraplegics.—Dane cites 2 patients, 
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*Subacute Thallium Poisoning: BAL Therapy. E. S. Mazzci ane 


Archives Francaises de Pédiatrie, Paris 
6:441-560 (No. 5) 1949 
Com of Tuberculous Meningitis 
whe -- ope R. Debré, H. P. Mozziconacci and others. 
ic N and Mental Deficiency as Encephalic Sya- 
drome following Cough. M. Schachter.—p. 467. 
& F. Thelin and A. Vogt. 
—?. 


Q Fever in Children.—Thelin and Vogt report 2 cases of 
Q fever in 2 sisters, aged 6% and 14 years, who were admitted 
to the Pediatric Clinic of the City of Geneva. The girls lived 
with their parents in the city and did not have any contact with 
workers slaughterhouses, farms or dairies. The patients’ 
father was a merchant who received merchandise from the 
United States packed in straw, which could have been the source 


vomited and had pains in 


ii characterized by a scarcity of cutaneous 


atory diagnosis is emphasized. 
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past nine months it has been widely used for anginal pain by 
twenty replied Five of these had not wed the drag. Of the Medical Treatment of Hyperthyroidiom. Marek 
fifteen who had, eight considered it of undoubted value in reliev- [ee 
ing and preventing anginal pain; the rest thought that it was of F. Schaposnik.—p. 49. 
some value ; none considered it useless. The author believes that Medical Treatment of Hyperthyroidism.— According to 
a more extensive trial of acetylsalicylic acid is justified, pointing Mazzei propylthiouracil is the most reliable drug in the treat- 
out that salicylates have maintained their reputation for effec- ment of hyperthyroidism. The therapeutic dose is smaller than 
that of thiouracil and is well tolerated. The initial daily dose is 
150 mg., divided in three or four fractional doses given at regular 
intervals. The maintenance dose is fixed at 75 or SO mg. 
divided into two fractional doses. The daily dose can be 
reduced to 25 or 50 mg. at a later date and is maintained for 
ot ace yi acid three times per day. 10 avon Minalinatr six months or longer, provided no toxic symptoms appear and 
of the gastric mucosa the author gives the drug suspended with the leukocytic formula is normal. Leukocyte counts are made 
tragacanth immediately after a meal, and he adds 50 mg. of at frequent intervals. The basal metabolism is determined fre- 
ascorbic acid, because salicylates increase the excretion of quently to prevent myxedema or recurrence of hyperthyroidism. 
vitamin C. For coronary thrombosis, the 20 grain dose of acetyl- Propylthiouracil, as the only medical treatment, is indicated in 
salicylic acid is given every four hours after meals and dur- (1) cases of moderate hyperthyroidism with goiter of moderate 
ing the night after a cupful of warm milk. This regimen is size and without compression of the trachea, (2) when the 
continued for ten days or until the erythrocyte sedimentation operation is contraindicated, (3) in adolescents, in the elder 
rate and leukocyte count are normal. The 10 grain dose is then patient and in patients with heart diseases and (4) when a 
substituted and given four times daily for as long as seems patient refuses operation. Surgical therapy is indicated when 
desirable. For anginal pain without evidence of thrombosis there is intolerance to drugs, large goiter, intrathoracic goiter, 
toxic adenoma and goiter compressing the trachea. The value 
of propylthiouracil, as a substitute for surgery, is not definitely 
established. 
Temporomandibular Arthrosis. J. Foged 1380 Thallium Toxicosis—<A 16 year old girl ingested, with 
— suicidal intent, a rat poison preparation containing 2 per cent 
thallium sulfate. The symptoms were those of subacute poison- 
—p. 1211. ing, with pronounced weakness and progressive loss of muscle 
Pneumoconiosis After Exposure to Sulphur Dioxide Fumes and Dust power of the legs. She was given 2,3 dimercaptopropanol 
(BAL) in daily doses of 300 mg. and received a total of 2.85 Vi 
M Gm. in thirteen days. The patient made a complete recovery. 195 
Pr This is the first case of thallium poisoning in which BAL was 
*Deoxyeortone with Ascorbic Acid Versus — Hormone administered. 
Deoxycortone with Ascorbic Acid Versus Adrenocorti- 
cotropic Hormone in Rheumatoid Arthritis.—Spies and 
his associates selected patients with rheumatoid arthritis, 
restricted them to a low sodium diet and gave them injections 
of deoxycortone acetate and ascorbic acid. They noted no relief 
from the combined injections of deoxycortone acetate and ascor- 
Water, Doth groups remained on same dict, 
sodium intake was restricted, and received the daily injections ne aucms nad a temperature of 
of deoxycortone acetate. The 3 receiving pituitary adrenal cor- with asthenia and fatigue. They did not have abdominal pain 
ticotropic hormone were improved within cight hours, this or diarrhea and did not present any is 
improvement continued steadily during the three days in which younger girl had a severe headache, 
the injections were continued. The pituitary adrenal cortico- the neck. There was stiffness of the neck for a few hours, but 
tropic hormone was then discontinued, and the patients promptly  Kernig’s, Laségue’s and Brudzinski’s signs were absent. Res- 
relapsed. piration was somewhat labored, and roentgenoscopy showed the 
hilar shadow to be moderately increased on both sides. The 
blood cell count revealed leukocytosis with neutrophilia. Ace- 
tone was present in the urine. Defervescence took place within 
Cardiac Infarction and Coronary Disease in General in Post. days of 
plement fixation was positive for Q fever in both patients. These 
2 cases illustrate the protean clinical picture of the infection 
with Rickettsia 
manifestations, by its lar pulmonary symp- 
ex-soldiers, both of whom have been completely paraplegic, one toms, its benign course and specific serologic reaction in the 
for thirty-two years and the other for thirty-three years. A absence of a positive Weil-Felix reaction. The importance of 
total of 10 paraplegics had been treated; the other 8 died within primarily 
twee yearn 
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Electric Shock Therapy for Intractable Pain.—Catalano- 
Nobili reports on 27 patients with intractable pain. Twenty 
patients were drug addicts with refractory pain due to throm- 
bophlebitis, ununited fractures, causalgia, neuralgia, painful scars 
and visceral adhesions. One patient had neuralgia of the fifth 

i in syndrome of visceral origin and 2 
had pain caused by tabes dorsalis. In all instances the pain 


syndrome in itself suggested electroshock therapy to alter the 
habit in the drug addicts and to relieve the anxiety and depres- 
sion in the others. Treatment consisted of electrically induced 
shock four times daily in two sessions, in most cases under 
barbiturate anesthesia. As a rule, treatment for two and a half 
days with 10 shock treatments was sufficient to obtain a syn- 
drome of prolonged absolute loss of consciousness (“annihila- 
tion”), resulting in an interruption of the pain and of the 
associated psychopathologic manifestations. Repeated successive 
applications at short intervals were effective, while single appli- 
cations at long intervals were ineffective. He believes that the 
syndrome of “annihilation” consists in some kind of effect on 
the afferent nerves because the sensations, although perceived, 
have no longer the characteristics of intolerability, of deep and 
torturing affectivity. The thalamus probably plays an 
important role in the causation of the pain 

effect of the electroshock therapy consists in the removal of the 
thalamic component of the syndrome, and in lowering of the 
threshold of the psychic pain perception. 


Praxis, Bern 
38: 1065-1084 (Dec. 1) 1949 
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rural communities around Geneva showed a highér incidence 
of Q fever than the city itself; animals or their excreta mixed 
with dust seem to be the principal vectors of the disease. 


f So-Called Late Diarrhea After Vagotomy. 

B. Thurnher and M. Wensl.—p. 837. 

Late Diarrhea After Vagotomy.—<According to Thurnher 
and Wenzl diarrhea is one of the most frequent sequela of 
vagotomy for peptic ulcer. In rare instance severe diarrhea 
develops one or two months after the operation. The follow-up 
of 27 patients operated on one to one and a half years previously 
revealed normal bowel activity in 18, three to four daily move- 


examination revealed an 
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210 
organ, owing to impaired circulation. The inorganic hyperio- 
bition of the secretory activity of the thyroid. Thiamine reduces 
the acid metabolic substance, improves acidosis and corrects - 
the iodine level in the blood. The author advocates the use Wiener klinische Wochenschrift, Vienna 
of bn B, together with cardiokinetic drugs im cardiac 61:831-846 (Dec. 2) 1949. Partial Index 
Pathologic Anatomy of Brain Abscess. H. Chiari—p. 831. 
Contribution to Earty Diagnosis of Primary Carcinoma ef Leng. &. 
Primary Atypical Poeumcn 
Sciortine.—p. 1341. 
"Effect of Electric Shock in Obstinate, Painful Syndromes. C. Cata- 
lane-Nobuli.--p. 1348. 
Echinecoceus of Spleen: Indication for Splenectomy. G. Zannini. 
—p. 1352. 

eces m severe Giarinea m 4. Lets 
evacuation of the stomach for more than five hours was observed 
in 6 patients, while retention for more than 24 hours was pres- 
ent in 3. Roentgenolgic EE abnormally 

imcreased caliber of the duodenal and jejunal loops, the contrast 
syndrome was combined with the psychic syndrome which fre- medium reaching the colon only after five to six hours; passage 
quently was caused or aggravated by the former. The psychic 44 the fecal current through the colon was normal. The con- 
trast medium remained in the cecum and in the ascending colon 
for a normal length of time in the patients with diarrhea, while 
the passage through the transverse and descending colon was 
definitely accelerated. Passage through the small intestine 
was accelerated in the 4 patients with severe diarrhea, the 
contrast medium reaching the colon within two hours. Abnor- 
mal filling, collection of gas and variations in caliber suggested 
disturbances of secretion, absorption and tonus. These obser- 
vations suggest that there exist two fundamentally different 
types of late diarrhea alter vagotomy. One type is characterized Vv i 
by an almost normal or even retarded passage through the 19! 
small intestine and an accelerated transit through the colon, . 
which may be interpreted as a manifestation of a decrease in 
the function of vagal regulation. The other type may be inter- 
preted as enterocolitis duc to lestuns of the intestinal wall caused 
by gastric retention. The incidence of these latter cases is 
not high. They constitute an argument for gastric resection 
when other therapy fails. 
‘Complement Deviation "Reset Evaluation of Therapeutic. Methods in Arterial” Diseases of Lower 
Therapeutic Application of Injections of Irgapyrin (Pyrarolene Deriva- stant Pathogenic Cocci. Berger. 
tive). R. Stetthacher.—-p. 1069. —p. 536. 
Medical Service in Russia. j. Deletra and M. Maurel.—p. 1072. Penicillin- Resistant Pathogenic Cocci.— Berger observed 
Atypical Pneumonia and Queensland Fever.—Rillict an increased frequency of penicillin-resistant strains of patho- 
reports on 85 patients admitted to the Cantonal Hospital of genic cocci in the Staphylococcus aureus group only, but not 
Geneva, Switzerland, from January 1946 to June 1949 and in im gonococci, pneumococci or hemolytic streptococci. Only 2 
whom atypical pneumonia was suspected. A control examina- of 411 Staph. aureus strains (0.5 per cent) grown from discased 
tion of the blood was performed on 55 of the 85 patients three tissue proved resistant to penicillin during the period November . 
months to three and a half years after the acute illness. A posi- 1946 to March 1947, while 8 of 248 Staph. aureus strains (3.2 
tive complement deviation reaction with Rickettsia burnetii was per cent) proved resistant to penicillin during the same months 
observed in 39 of the 55 patients. © fever was thus established im 1947-1948 and 44 of 227 strains (19.4 per cent) in 1948-1949. 
in about three quarters of the cases in which a tentative diag- Kecently the ratio of penicillin-resistant strains of Staph. aureus 
nosis of atypical pneumonia was made. Certain so-called virus reached #) per cent in one hospital. The increased frequency 
pneumonias, miliary virus pneumonia with positive cold aggluti- of penicillin-resistant staphylococci is associated with the pro- 
nation reaction, may depend ctiologically on Q fever. A posi- gressively increased therapeutic use of penicillin and with the 
tive complement deviation reaction (Q fever) was observed in 2 fact that hospitals as centers of penicillin therapy become 
of 4 patients with a positive cold agglutination (their titer being “breeding places” of penicillin-resistant strains of staphylococci, 
above 1:256 during the course of the disease). Definite clinical since penicillin therapy reduces only the sources of dissemination 
characteristics of Q fever are not readily recognizable. The of strains susceptible to penicillin, but not those of the penicillin- 
onset of Q fever is more violent than that of virus pneumonias. resistant strains. There is a steady increase of penicillin- 
It is associated with chills, rise of temperature, headache and resistant staphylococci in new infections occurring in these 
early sweating. The sputum is likely to be blood stained, there hospitals, and the number of wounds which become contaminated 
may be a strong deviation of neutrophils to the left, while secondarily with penicillin-resistant strains is likewise on the 
hepatorenal complication may be absent. Characteristic roent- increase, with the resultant increased dissemination of the 
genologic pulmomary changes are rare. A parenchymatous, resistant strains. In contrast to gonococci, pneumococci and 
somewhat dense and completely peripheral shadow im the hemolytic streptococci, the imcrease in penicillin resistant 
absence of a visible hilar reaction may aid im the diagnosis, staphylococci occurs because of the existence of strains of 
provided fluoroscopy is performed at a favorable moment. The staphylococci which are naturally resistant to penicillin. 
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Milk Diffusible Vitamin D, 


DRISDOL’ 


IN PROPYLENE GLYCOL 


Sterile clear solution of pure crystolline 
vitamin 02— 10,000 U. S$. P. vitamin 
units per gram, 250 units per drop. in- 
definitely stable. Bottles of cc., 10 ce. 


end $0 cc. 


has established Cartose as a valuable modifier 
Steagit of mitk in any form. 
- ‘ Cartose contains a mixture of carbohydrates— 
— aa having a different rate of assimilation. 
Added to the infant's formula, 
Cartose assures a steady absorption of carbohydrate 
a J with a corresponding low rate of fermentation 
and low incidence of digestive disturbances. 
clogging No coking 
43 OF 1 PINT 
blonks 
4 = & Conese 


S 


if 


ASCORBIC 
ACID DROP 


Brand of 


simplify 

the 

mother S 

problem 
Makes it easy Yo 
to administer adequate 
omounts of vitamin C 
to infants and young 
children. Each drap 
supplies 5 mg. 
of vitamin C. 
CEVEX may be odded 
to milk, fruit jvices, 
or food. 
To ensure that your 
patients receive the 
vitamin C drop that 
is Council accepted 
specify: 
cEVE* 
wows 
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LEDERLE LABORATORIES DIVISION aucacarGpasamid counwr 30 Rockefeller Plaza, New York 20, N. Y. 


N 
Surgery, 
Gynecology and Obstetrics 
Reports on 
= 
‘3 
0 
Artist's rendering of entrance to Medi-al School 
of the University of ilinois, Chicago, Minois. 
This journal has published thirty- 
five reports dealing with the use of 
sulfadiazine in infections of the fe- 
‘male generative organs and adnexa, 
and with other surgical conditions. 
SURGERY, GYNECOLOGY and OBSTETRICS Founded in 1905 by 
Dr. F. H. Martin, this journal became the property of the 
; American College of Surgeons, after his death and that of 
his wife. Its circulation of 25,000 copies a month is greater 
than that of any other surgical journal in America, and 
United States. A valuable feature of the journal is its 
rublicati. of the International of Surgery 


containing all the amino acids needed 


ach or colon, intestinal obstruction or 
perforation, diverticulitis, pyloric ste- 
hosis, severe vomiting. 

2. When complete rest of the alimen- 


| Tonics and Sedatives 


Society News Letter : 


PRACTICE FOR SALE 


J. R. Kircher reports on a new discovery : 
A few days ago a door-to-door 
saleslady for a cosmetic concern called. 
In addition to her numerous selling 
points, she poi out that their un- 
derarm cream did not stop 
perspiration—because it had been 
shown that by yng underarm per- 
spiration the harmful wastes normally 
secreted backed up into the adjacent 
breast tissue causing cancer of the 


tGs 


Another contribution from Billie Pile 
McComb : 


PART PLAGIARISM ... 
[By Billie Pile) 


But how do you put your house in 
order for death? You see, Grandpa, 


The house is always t 
mornings after five chi 
go through it. So if we were to 


ing starring me in the face. 

our guest arrived and we were to make 

the long trip to Ashton, why then I'd 
. have to leave enough clean clothes to 

last the children several days. 


it just like 
would want it. It was an odd fee 


couldn't sit with you and 


housework and 
wait, I did 


(Continued on page 38) 


constant observation of 
infusion fluid. 

5. Plastic needle adapter 
simplifies of 


7. Amiset is promptly 
available and saves starage 
space. 

8. Amiset is sterile and 
Sree from pyrogens. 


& mM. A. 
6 Mey 13, 1950, Adv. 
ona 
Thriving General Practice—available| 
T immediately. Currently grossing around a 
$25,000 a year. Price of $3,500 in-— 
cludes | 
a. Modern office . . . low rental 
. . €xeellently located. A practical cid in 
c. Furniture a 
Cn —C. H. Beecher. © of Amigen solutions 
Nothing but the best. 
=- 
( @ 1. New air filter assures 
“ae i sterility of ingoing air. 
2. Plastic dripmeter per- 
A mits accurate observation 
of rate of flow. 
3. Tubing compressor ef- 
for Parenteral Use breast. | | ff fecttvely regulates flow of 
solution. 
of Proved Clinical Valve | | | — 
AMIGEN i digest of casein | | vi 
19! 
for protein synthesis. Supplied in so- Country Doctor— | 
lutions with dextrose, it enables the <n oe Eugene Pile 
physician to provide protein nutr- We both knew: this morning, when 
ents parenterally : arose, that we would have a guest be- | 6. Amiset climinates the 
a fore the day was through. Some peo- | i expense and labor required 
1. When the patient is unable to take ple, when they receive telegrams or | to clean ordinary infusion 
food by mouth—as in esophageal stric- phone calls to expect company, rush 
ture. carcinoma of the esophagus, stom- | around preparing for them. | | 
home before, and all those pressing, 
little everyday things screamed for my | 
attention. The children had to be fed | | 
Fact & Gesired—as & geucrads and right at the last minute a dress | 
peritonitis, gastroenteritis, severe di- had to be ironed before going to school | 
arrhea. bacillary dysentery, ulcerative could be possible. ° 
colitis, convalescence from gast romtes- in the | 
tinal surgery, perforating wounds of bh 
the abdomen, typhoid fever. this guest the house must be made 
) ble. Not that the st would ) 
3. When parenteral supplementation gue 
igs would have to 
of oral food intake is indicated—as in | be notified after the guest arrived. Sa 
advanced malnutrition, severe burns | Then there was that mammoth iron- | 
or injury, preoperative preparation, 
postoperative care, nephrosis, nephri- 
tis, pancreatic fibrosis, prematurity. 
We will be pleased to forward the But one thing | did do first, Grand- Sterile 
AMIGEN Handbook for Physicians on Efficient 
request. 
Convenient 
1 it 
never washed again. A with 
plenty of starch I squeezed in a little 
tenderness. | — you'll notice it. 
MEAD JOHNSON & CO. MEAD JOHNSON & CO. 
BVANSYVILES D., U.S.A. BVANSYVEILE SE 


whenever 


possible... 


BREAST FEEDING to trent 


7 that there 1s no closer 
as long as 


possible — equivalent 


1. SIMPLE: Travelling or at home—I/ can of Simi- 
lac makes 16 8-0z. bottles of normal formula. 

2. SIMPLE: Even on picnics—all that is needed is 
Similac powder in bottle and a thermos of warn, 
3. SIMPLE: When a bottle must replace a breast 
feeding or when the baby needs an extra bottle 
of the formula, a single Similac feeding is simple 
to prepare. 

AND, AS ALWAYS, Similac, like human breast 


milk, has a zero curd tension. 


SHMLAC DIVISION © DIETETIC LABORATORIES, IC. © COLUMBUS 16, 


ad 
essured of 
sate mith supply | 
PL} 
x 
— 
) 
I” 
* 
picnic for When the 
? 
tor baby requires oF 
deserves a 
respite from 
e* 
| 


i 
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AMEBIASIS: -vicdoqun is probably the least toxic of 
the drugs and contains the most iodine.”' “Diodoquin now appears 
fo us to be the drug of choice [for outpatients} because of its effec- 
tiveness and because it is tolerated well by most patients.”? 

In acute or latent forms of amebiasis, Diodoquin® (diiodo- 
hydroxyquinoline) the potent amebacide, may be ad- 
ministered in large dosage over prolonged periods. 
Diodoquin contains 63.9 per cent of iodine . . . is taste- 


1. Johnson, S. K.: Missiesippi Doctor 27:69 (July) 1949. 
2. Merrit, Ws M. A. 35:35! (Dec) 1948. 


RESEARCH IN THE SERVICE OF MEDICINE Ss EA RLE 


Mey 13, 1990, Adv. 
| 
Photographs courtesy of Lovis Bloch, Chicago 
Ukceretive omebiesis during Diedequin therapy. in b. Three months later, after continving Diodoquin therapy, 
thes potion? with severe hemorrhage, edeme ond necrosis, entensive scorring indicates heoling. inflommation is fur- 
the vicers show healing, with many scars. No active lesions: ther reduced ond only sperficiel oreas of inflammetion 
ere seen. remom. 
bed 


MANY CHOOSE THE 


VisO-CARDIETTE 


RECORD 


(Tonics and Sedatives Continued) 
From Geriatrics, March-April, 1950: 


nding, and arterio- 
in 
aorta. Peter F. Lansing 
X-ray eyes? 


Passed on by Robert C. Moehlig: 
Santa's Guet to tHe Lavy Past 


Dear Ladies, if 1 could be Santa Claus | 


To you suffering sisters of menopause, 
ae those invaluable gifts at your 


“figger,” 

Restore the old color that once graced 
your hair 

Refore rinses and bleaches took resi- 


dence there ; 
I'd bring back the contours with which 


down your backs | 
‘Til you'd be a dream walking in close 

I'd remove all the wrinkles, leave only 
one 

_Rfease on your in. 

You wouldnt have flashes or queer 
dizzy spells, 

hear noises or ringing of 
No searching the closets to find all 
your clothes, 

No hunting for spectacles right on your 
nose ; 

No shots in the arm or the hip or the 


old granny ; 
Remembering that book titled, “All 
Passion Spent” 


sion 
And asking yourself where the heck 
passion went, 
And hating your man when he tries to 
contrive 
To talk to that chick in Chanel No. 5. 
Yes, if | were Santa, these things I'd 
deliver 
The romance of Cupid with his little 
quiver, 
The lift of the heart when the wolves 

joys t irit as light as a 
thistle. 
But alas, I'm not Santa! I'm simply 
just me, 
The matronest matron you ever did 


sec. 
wove to tll symptoms 
ve 


Counter approach ? 


NING—ON STAPF OF PRIVATE NP Ht 
th establish own 


ore 
desired; greviews 


Clarkesville Tuesday. She works at 
Smith's Seda Shop.—George M. Tol- tot 
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(Continued from page 34) 


PRACTITIONER—WITH TRAINING AND 
general 


in obetetrics oF medicine, starting 

Heakh Arsoristion Rider Greenbelt 
ANTED— DOCTOR; FOR EXCELLENT GIRLS CAMP 
northern Wisconsin; women preferred; 
beginning June 2éth; all expenses ples salary 
for family Write: N. Wasserman 
Merrili Avenue. Chirage. Hinets | 


department of public health, 
and details before June loth Merit 
Bex Mente Fe. New 


z 


town in mid-west: goed 
after | year Hox 
O8 TWO TONS. IN AREA 
- 
greduates from 38 schools can now 
apply for lieenees in Wisconsin. Bea S508 AMA 
ERENT MAN; TO TAKE 

epertment Mid-West. Bex 


Dut act 


WANTED — PATHOLOGIST. SOME EXPER! 
“Examination on hospital admission | conditions, pet 
showed a man physically well pre-| position company 
in the Mid-West. Bex 8322 AMA. 
served for his years, with blood pres- - 
sure 165/92, retinal arteries with a 
treteiag ta 
superviced ta mente! 
superter tettiel salery 
4 % AD 
WANTED—SENION PHYSICIAN; COUNTY TUBER 
The gifts you have lost, that you cher- | for sell and’ wife: grade A American or Consdien meses! 
_ished of yore— and full particulars of 
| Vd deliver to you all that maidenly = 
visor EAR, NOSE. THROAT SPECIALIST WELL 
| jes Woolworth Ruikding, Watertown. New York 
| 
1s | My 
ifted ; 
. The confidence that the new owner of ®) oid draw in your stomachs and smooth | o 
Viso-Cardiette wants to feel in his equipment | 
comes first from knowledge of Sanborn | 
Company's 25-pear experience in electro: 
cardiograph design and manufacture. While cepente tates Mereer. 
this background is generally sufficient, | | : 
further assurance is gained from the Viso- | te worn 
Cardiette record, a record which is not only | | hespital. Apply: Surgeca. Air 
the “Viso’s” three-year reputation as 
simplified and fine a ring “direct writer” | LA SIVE BOYS 
but also the record that has helped establish | expences ples selery 
This is the ‘car- | MEALTH com 
pend, because | WANTED FULL-TIME HEALTH 
the “Viso” meets kestions: pregresst 
“Viso” ‘cardic- WANTED-GENERAL PRACTITIONER; TO TAKE 
i ever thriving prectivce in emall town; in central Otte. 
grams because of heme and office combination serves large excellent 
their adherence to Bex AMA 
established stand- 
ards of cardiog- 
“Viso” records are inkless, in standard 
rectangular coordinates and are permanent. | - 
The paper is standard 6 cm. width with a 
ruled area 5 cm. wide. It can be handled | 
freely, filed easily. 
The coupen below will bring you, with- 
ebligetion, new descriptive telder 
which describes in detell the clinicel 
edventeges of the “Vise” record. 
SANBORN CO P 
| 12 modern county j 
But I'm due at the doctor's right now | 
Please send me without obligation new descrip- for a shot, | 
tive Vise-Cordiette Folder 
tGs ter te 
| ‘ ; 
Dr. ——— admini 
admmuistered an appen-| : 
NTED --ENT ; ABLE TO DO 
tiene, tonsi - 
5-13-30 year 5 
bee eee ee ed (Continued on page 42) 


with all of the patients who represent each 
of the many conditions for which 
short-acting NEM BUTAL is effective 


Have you tried short-acting Newsurat for amnesia in child- 


birth? In allergy? In cardiovascular disorders? These are but a 
few of Nemsutar’s 44 clinical uses reviewed in over 500 pub- 
lished papers. Perhaps some of these uses would be valuable 
in your practice. ‘ 
Adjusted doses of short-acting Nemsutat can produce any 


degree of cerebral depression —from mild sedation to deep hyp- 
nosis. Small dosage — about half that of certain other barbiturates 
— means less drug to be inactivated, shorter duration of effect, 


convenient array of NemButat products in small-dosage sizes. 
Available as Nembutal Sodium, Nembutal Calcium and Nembutal 
Elixir. For the complete story, write today for the tab-indexed 
booklet, 44 Clinical Uses fot Nembutal.” 

Abbott Laboratories, North Chicago, Hinois. CLoGrott 


In equal oral doses, no other barbiturate combines 


QUICKER, BRIEFER, 


Gf MORE PROFOUND EFFECT than ... NEMBUTAL 


entobarbital, Abbott 


| 


Highlights 
of 14 years’ 


research 


on the incidence 
and treatment of 
constipation due 
to lack of bulk 

in the diet 


ERE is a brief summary of twenty-two sepa- 
rate research studies made at five different 
universities to disclose further scientific facts about 
bran — and its use in the treatment and prevention 
of constipation due to lack of bulk in the diet. 


While reprints of any or all of these twenty-two 
papers are available to doctors who request them, this 
summary, prepared under the supervision of Dr. 
Carl W. Lindow, Research Director of the Kéllogg 
Company, is for the use of physicians who may lack 
the time to read the original reports. 

' - A complete bibliography of the original papers is in- 
cluded in this booklet. 


;----- THIS COUPON WILL BRING YOUR COPY PROMPTLY ----- 


Kellogg's All-Bran is made from the vital outer layers of 
the Gnest wheat kernels .. .an excellent source of dietary 


svaeev 

ary 

[] Please send me 12 1-ounce samples of Kellogg’s All-Bran 


here 
these somples bulk. We will gladly send a dozen samples of this 
eat breakfast cereal to doctors who wish to have 


itt 


WANTED IMMEDIATELY GENERAL RACTI. 
Michigan. ercellent opportunity private practice. 
hospitals, offte furnished: give race; . 
number to discuss details, Write: Chief Mteff, 
Calumet Avenue. Calumet. Michigan. 


January 
Har Ave New York 35. 
Want on H 
VERY ATTRACTIVE at PRAC FOR GEN 
interested. Box 9404 — 


(Continued on page 44) 


(Continued from page 40) 
WANTED — wed 
nance. Sunny ‘Acres ‘Hospital, Onto. c 
— 
Ow, 
f 
Kellogg Compeny, Rescerch Dopt., Battle Crock, Mich. | 
6 co; 
Yes, please send me your complimentary booklet. 
| 
ant ven 
3 speet- 
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ADDS TO THE PUN FOR ALL! 


THE ALL-FAMILY DRINK! 


The children enjoy playing while 
Mom and Dad beam over their brood. 
That’s exactly the kind of wholesome 
family picture in which pure, crystal- 
clear 7-Up fits best. Seven-Up is a 
real family favorite—for every age. 


ith 
W 
Jor 
J 


ENT UNITY 


@ The Journal Classified Ads Bring Good Results <O 


mancas 


REAGENT SPECIALTIES 
| | Comnpleteline fer all branches! bislagical chem- 
GRADWOHL Laboratories 


3914 LUCAS AVE. ST. LOUNS 3, m0. 
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ed. ective teachi training for 


Hox 8424 % 
WANTED—PHYSICIANS; FULL-TIME: ven, 
cles in Ohio and of 
eastern railroad; permanent; class A under 
per annum and advancement 9422 
WANTED—PH wit iv 
fer 
Minois. 
TE 


tuberculous cases, the 
including arthritics and cardiecs; full equipment in 
calls; Uplands ts lorated on the 
near the newly opened modern medical center in 
ville, Tennessee and fine association with doctor 
mats in their «peciaities will be available wt pi, 
GENERAL PRACTITIONER — FoR STAFF OF 
eractice clinic; 


w 


furnished nominal cost; 3 
contract. 1548 annual for fully 

man. ond date available, Hot 
AMA. 


walking distance, | ares with new medics! 
scheel center 1 hour's dri ; better if have seme 
surgical training C AMA. 


WAnTEO—V 3 
@ Ag : ove 
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2. in southern Minnesota elty. Box AMA 
| of large “laboratory: Angeles. California, top 
, “aes ORSTETRICIAN—FOR STAFF OF GROUT 
, 2. 
WANTED—A YOUNG GENERAL PRACTITIONER. 
interested in physical medicine and also in developing 
| tural medicine; to act as medical director of ao 50 bed 
Cheese the UNIT to | 
ft your technique | 
As. busy physician you can conserve your EEE | 
energy, yet serve more patients with a Ritter 
ENT Unit . . . designed especially to help you ap | 
utilize your skills more thoroughly. You can “J 7 
A stretch of the arm brings sir, water, vacuum, | 8 os Aceriecs 
electricity, or waste into immediate use. Equally 2 
accessible are spray bottles, medicaments solery 
treatment time is kept to a minimum . . . with 
cuspidor can be on the right or left as part | — THERN HOSPITAL AND 
of the unit, or, as a separate piece of equipment. 
Ritter ENT Units are made to position at Mode! Ml, Type 2 Unk, 
either right or left of the chair. Sih eee oe WANTED—RESIDENT HOUSE PHYSICIAN; MALE 
Start now to enjoy the advantages of a Ritter | 
i 
PARASITOLOOIST—BRITISH QUALIFIED, LABORA 
tvectigation ond contest sal prenice; 
mode m8. Type | 
JUNE—@EDICAL DINECTOR: FoR 
Cosmetics WANTEO—SY WELL ESTAS. 
sod Suit part. ‘ 
ten ef "Cosmetics | 
cocts less then you think! problems our sales | WANTED —EENT MAN OR OPHTHAL 
raised letters on rich, statuary PHYSICIAN FOR $18,000 CASH PRACTICE; 
brown background. more beeutiful country with mild climate, 
WRITE TODAY, giving size 
wording for sPECIAL LOW PRICE. 
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_here’s a prescription that makes it easy 


for your OVErWeight patients 


to follow the inevitable on. 
“stop overeating.” — 


‘Benzedrine’ (racemic amphetamine sulfate, $.K.F.)— 
by curbing the appetite— makes the patient content 
to eat less. With food intake lowered, weight reduction 
follows as a natural consequence. 
Note that the prescription calls for ‘Benzedrine’ alone— 
no added thyroid, no laxatives, nor any 
of the other unnecessary “extras” found in the _ 
irrational and dangerous “shot-gun reducing pills.” 


4s 
* Renaedrine’ Reg. U.S. Pat. Off. 
Smith, Kline & French Laboratories, Philadelphia 


ms: 


+8 
etty 


—SeuTn 6 


; Compal; 


Fifty-Fourth 


FLOOR 165 WABASH - CHICAGO 


TROLAGIST — CERTIFIED 


ferttities 
18,000 
Bul biting. 
certified 
Sie 
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Service 


Ml. 


child's Coke Book 


-~8 Checkerboard Square, &. Louis 2, Missouri 
Please send the FREE material checked below: 


RALSTON PURINA COMPANY, 


LA 


TIMESAVERS 
vou! 


AN IuporTANT 


Here is a series of six 


ene of our |“ 


will send you all six 


The titles include: 


all of these 
of the A.M.A. and are avail- 


education, 
Magazine 


form at 10¢ 


outstanding articles 
apiece 


present day's moet 
health 


form for only 50 ¢. 
request te the 
Association, 


a6 4 8 
Mey 13, 1998, Adv. 
(Continued from page 44) 
WANTED—RADIOLOGIST; DIPLOMATE OF AMER- 
grou, private, ent’ hospital 
| 
gecrioms MEDICAL OFFICERS WAN NN DALE 
to charts; art ology 
tions, next if desired. in ond 
in pads of 60, imprinted 
young patients Palmolive Building. Chicago. 
This Gift for your WANTED — OBSTETRIC! 
ALSO with pictures for completed thes irows 
to color. lmolive Bulking. Chicago. 
sag the youngster and other WANTED — ANESTHERIC ZAD DE- 
sizes health prociices mother male or female; 
habits you ond the 13,000: Dias Woodward North 
did to develop. Yous — 
and — are 
Ralston the 
A single daily requirement: 
centage? @-12 years 4 Write for mere 
04.0% yoo—end to your 
FREE WANTED—YOUNG INDUSTRY. 
8 | WANTED— DERMATOLAX 
| 
Hew to Help a Conditioned Reflex Treatment. 
The Treatment of and Cierhesis of the Liver. = [ 
Aleshelics Fecilisies for Treatment. 
Addrese of Health Education, 
American N. Dearborn Chicage peoe 48) 


DOCTOR, 
WILL YOU MAKE 
THIS NOSE TEST? 


SEE AT ONCE PHILIP MORRIS 
: ARE LESS IRRITATING. 


It is one thing to read published studies.* Quite 
another to have your own personal experience 
SS takes but a moment. Won't you try it? 


up a Puitip Morais 


Take a puff — DON'T INHALE Jus 
s-l-o-w-l-y let the smoke come through 
your nose. AND NOW 


With proof so conclusive, would it wot be good practice 


ee, to suggest Puiie Morris to your patients who smoke? 
Pariip Morris 
Philip Morris & Co., Ltd., Inc. 


r | 100 Park Avenue, New York 17, N. Y. 


5 *Proe. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. ¥. State Journ. Med., Vol. 35, 6-1-35, No. 11, 390-392; 
af |) Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 1, 38-60 
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0 | HERE (S$ ALL YOU DO: 
< . 
» 
é 
> 
4 
| » rc») ... light up your present brand 
/ Pf Do exactly the same thing — DONT 
. +4 INHALE. Notice that bite, that sting? 
a Quite a difference from PHILIP Morais! 
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THE QUICAP COMPANY, INC. 


441 Leningten Avene (Dept. 6-52) Hew Vert 17, 8. 


4 
© Complete ia 
one volume 
© Besigned by 
a physician 
© He bookkeeping 
training needed 
© Costs less than 
2¢ per day 
of 
one of the infant's 
Hospital benefits are: 
@ Quickly applied, seve 
@ Held firmly in place, 
special tabs. Do not jer 
quire rehandling. 

@ No breakage. No washing. 
tification strips of tags to 
@ Spece provided on covers 
ing identification and 
NipGerd Nipple Covers are 
to meet modern heelth 
used by many hoepitals jus 
minal sterlizetion. 
ples on request. 
Pav PEND. 


Lawat’s Excagscences on Aontic Vatve: Note realism with which color records the com- 
plete rendinon of detail in this lesion of the aortic valve. (From a Kodach 


) 


Picture the patient 


in color... for records of maximum value 


4 roe photography is becoming routine procedure 
in more and more hospitals, clinics, and physicians’ 
private offices. The patient “sits” at the time of first di- 
agnosis; then, if the case promises to be at all signifi- 
cant, further “sittings” take place at regular, prear- 
ranged intervals until final discharge. 

For maximum effectiveness, full-color photography 
is an acknowledged “must” wherever cases warrant. 


One 

flood 

Aodak 

Beam 

camera lens in order to outline the 
lesion against the shadow cast on 
the heart tissue. 


For color “sees” as the eye sees—tealistically; allows 
the physician to observe and report at will... to file 
away graphic, visual records for study, reference, and 
teaching —weeks, years later. 

The equipment requirements are minimal: merely a 
camera with color-corrected lens . . . reliable lighting 
. . . together with a supply of Kodak color film—Koda- 
chrome or Ektachrome. 


Gincivimis — Nutarnona 
Srupy: The importance of 
* + & . ee ¢ and extent of a lesion is 
of gingivitis. (From Koda- 

chrome transparencies.) 

Grade 1 Grade 2 Grade 3 Grade 4 
Serving medical progress through Photography and Radiography f_ Ei, 
aay 


Picture the patient (continued) 


lon € AMERA FOR Crose-ves: The new Kodak Flurolite 
is unewcelled for direct ground -glass 
of subjerts such as shown at right. Makes 2'ix 


see your Kodak dealer... or write to Eastman Kodak 
Company, Medical Division, Rochester 4, N. Y. 


EASY TO GET BRILLIANT COLOR 


with Kodak color film ...in almost any camera 


ANY CAMERA with a color-corrected lens is a “color camera” 
once it’s loaded with full-color Kodak Film—Kodachrome 


or Ektachrome. No special equipment is required .. . no 
special technic needed for the exposure. 


Ir you use Kopacunrome Fitm, Kodak will do the process- 
ing for you (cost included in price of film). Duplicates 
(same size, enlarged, or reduced) and Kodachrome Prints 
are available through dealers. 


Ir vou use Kopax Extacnrome Fitm, processing may be 
handled in any well-equipped processing room or local lab- 
oratory —a tremendous advantage when immediate, same- 
day results are required. Here, too, Kodachrome Duplicates 
and Prints are available through dealers. 

For further information, see your dealer . . . or write to 
Eastman Kodak Co., Medical Division, Rochester 4, N. Y. 


pest. 


a films; x-ray intensifying screens; 


(including infrared); 
photographic papers; photographic 
synthetic organic 

products. 


Vixncent’s Lesion, 
Note how 
areas of 

infection are re- 


lasting every 
physician's 
(From a 


transparency.) 


Svauncuat 
KERatTosis 
Pousn Reaction: 
An excellent 

of careful posing. 
Here one exposure 


corded. Transparen- 
lik are of 
‘te 
z does the work of four 
. by showing four dif- 
» ferent aspects side by 
e side, (From a Koda- 
4 
fansparencies OF May Oe contetied to tik 
35-millimeter Kodachrome transparencies by means of the 
Kodak 35mm Film Adapter A. For further information, 
~ 
4 
3 rolls diographic papers and film; camerasa— ~ 4 
fol still- and motion-picture; enlargers and 
be made .cnaout on Kovax Extacnaonut 
for wewing or projection. From these, 
Ser progres through Photography and Radiography 


“Buvez Coca-Cola” 


and west meets east in a western custom has found hearty accept- 
the pause that refreshes ance. With Thailanders, as with people 


13. 1950. ade 
| 
| 
y 
| 
strangely with the tempo of modern business, 
refreshes have become part of daily living — : 
just as both provide welcome, pleasant 
COPYRIGHT 1980 THE COCA-COLA COMPANY moments to here * 


neptic 
uICer... 
relief 
without 
upset 


Myeth Incorporated, Philadelphia 3, Pa. 


hay 15, 1956, Ade $1 
a 
STOMACH 
| al 
— 
n “Double-gel-action” AMPHOJEL helps to provide 
@ fevorable physiological environment in which 
nature's healing forces con work at optimal ef- 
ficiency in peptic vicer. 
The ontacid ge! component instantly stops gastric 
corrosion; The demulcent gel component provides 
local protection. No alkolosis or acid rebound 
becouse 
AMPHOJEL 
ALUMINUM HYDROXIDE GEL i 
does not disturb the normal acid-base equilibrium 
of the blood stream. 
Bottles of 12 fi. oz. at all pharmacies. 
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$280 2 4 month: 
= opening it. Apply 
“s Heepitel, Minne sete D 
ONE YEAR 1X | 
able July thereafter 
Gatheie Clinte. Bayre. Pennsyh ania D 
START. 


240 bed * in 


1. 


OINTMENT 
AND POWDER OF 
ZINCUNDECATE 


| 


Undecylenic Acid 5% 
Zinc Undecylenate 20% 
Tubes of 1 oz. Jars of 1 tb. 


POWDER 
ndecylenic Acid 2% 
Zinc Undecylenate 20% 
Sifter packages of 1"% oz. 
Containers of 1 Ib. 
Trial supplies and literature 
sent on request. 


Mil 
WALLACE & TIERNAN 
PRODUCTS, INC. 
Belleville 9, N. J., U. S. A. 
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ROTATING INTERNSHIPS AND ROTATING GEN- 
| "Write or call: 
Bt Merey 
Pontiac, Michi 


| WANTED — RESIDENT PHYSICIAN; IN WELL 
125 ted approved 
| AMA and ACS hospite with assoriated out-patient 
nning duly 1, 1960; for year; salary 
S175 per month pluc enance: good teaching 

for general specialized Geld; the 


= 


| 


IN PRYCHIATRY—AVAILABLE Jt 
under certified 


fully approved; $275 monthly and 
maintenance for self and wife. Bex S470 PD. AMA. 


MEDIC Al, BESIDENT—UNEXPECTED VACANCY: 
ne: Administrator Norwalk Hoeptial.* 
bout 


le beginning July | 325 general bos 


— 


+: ved ani tes: 
Pacific 
Missouri 
RESIDENT -APYOINTMENT JULY FOR 
general velentary Weetehester. 
New York femunetation 
sites vier 


3 years; 
REN! 


| New 
| WANTED-BEMIDENT PHYSICIAN: FOR A Se RED 
| general im Detroit; per annem end an 
unesretied eppertunity for training in 


Apply: Ad@ministrater, North 

Detroit 12. Michigan. 


i 


RESIDENCIES IN 
ecutive Director, Jewish and 
Pht ledeiphia. 
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$2 
ORTHOPEDIC FELLOWSHIP—AVAILABLE JULY 1. 
1958; allows 1 year credit, including basic ectence, to- 
ward Orthopedic Boards; ~~ 
maintenance Albany Hospitel. * + sffiliated with | 
Albany Medical College, Albans, New York Write ® 
PATHOLOGY RESIDENCY—AVAILABLE shou approved medical school 
active teaching program ; surgical specimens; 61,000 oedlawn tal, 6060 Drexel Ave.. Chicage 
month ©. Menchartt, MD. Pathologist, 
tal of Central Peoria 5. 
WANTEO—RESIOENTS In BED 3 im. 
mediate service and fer at 
bed 
OTOLARYNGOLOGY—A SSIS TANT RESIDENCY. 
WANTED—RESIDENT AND ASSISTANT RESIDENT. teorhing wy 
beds: active out _petient tnchoding ait the proved: available July 1, 1958 Long Ueland College Hos 
«perialties. per uniforms 340 Henry Brockivn. New York. dD 
Sows WANTED — RESIDENTS IN ORSTETRICS AND IN 
Employs the Undecylenic Acid | Write: Chairman, Resident Committee, St. Alexts Mos 
RESIDENCY—ENT: 1000 BRED GENERAL TEA 
*+ connected with the University of Zinc Undecylenate “TEAM” pital, Cleveland. Obie. 
targets Sites Gem RESIDENTS — FOR JULY 1. 1990; noTATING 
vearty raises Edward J. Meyer Memorial residencies available: wot 
Buffals, New York. Qpening for July 1. D in the Treatment and Pro- te 
1550 tions of the Skin, especially — Ga, 
tor (A FULLY APPROVED THIRD AND FINAL YEAR 
WANTED RESIDENT IN GENERAL ag poe beginning 1, 1950; these 
4 monthe in Olean heapital by mont completed 2 years approved training. 
in offers | PEDIS | deney offers choice of surgical cases and definite mintmum 
eppertenity fer semeone inte general practice 
LY 
Whe; te 
hospital in New Tort City; service, must be Effective 
gra-luate of ed medical with internship in 
full maintenance. uniforms. $59 per V 
Res DD. AMA 
WANTED—TWO RESIDENTS: JULY 1. 1956: REMI. 
dency in practice for 1 year: general non-rritating 
pitel.*+ 175 beds. hascinets; applicants must the 
at. 
Ave. & Straight Cincinnetl 20, Cures the average 
AVAILABLE—ONE moderate to severe case 
bee in two to three weeks. 
stipend Slee ‘per month. 
“rater. The 
i¥ RESIDENC T— 
> 
PITAL+ FOR CRIPPLED CHILDREN, © 
Avenue, Newark 4, New Jersey. announces that 
in orthopedic free 
being 
and children’s orthopedics. 
at 7% o 
Vert. 2 vaesencies | | AD 
OPHTHALMOLOGY RESIDENCY — AVAILABLE IN 
le fully > Hospi 
Artanses Raptist Rack Arkansas b 
RESIDENCY IN RADIOLOGY —JTLY ONE 
3 year to greduste erode A school only; | 
bed heepitel * + ; AMA, ACH 
Met andlies Butterworth tel. Grand Rapids, 
— 
TWO RESIDENT PHYSICIANS— MUST BE ELIGIBLE | er: mm Teese. 
ie 
3 Geel of 
oer 
. AMA. 
RESIDENCY - TWO YEAR 
time diplemete charge of department Attire 
Maia Director, Dept. Anesthesiology, Abington 
July ist; apprerest Memoria! Mospitel.*+ Abington. 
t under 2 surgeons diptemetes Ameri. 
- - AV AIL- con in; dune rite: Anderson 
MD Michael Reese Hospital, 2455 Army-Navy Drive, 
ereduate Doth & Ave. 
tal *+. im Southeast: celery ond maintenance those 
with surgics! training preferred. Box 9528 D. 
% A 
ANESTHESIOLOGY RESIDENCY—APPROVED; EX- 
cellent trsining in oll of anesthesia; male or PD-21 


13, 1956, ade 


THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS: 


Ves, doctors tor pleasure, tee! In nationwide survey, three 


zotions echoed 113,597 doctors 


whet cigerette 


1-6461A 629ina 2-90-50 


independent reveerch ergeni- 
they smoked. The bread nemed mest wes Comel. 


Hl 


if 
tf 


$3 
| a | 
to making Camels" 
ofter a total of 2,470 
weekly examinations of 
of men and women who a 
'T WAS 6000 TO 
HAVE THE DOCTORS WORD 
ON IT, GUT | KNEW CAMEL a 
ae MILDNESS AGREED WITH 
Revasids Tebnere Co.. B.C. 
ACCORDING TO A NATIONWIDE SURVEY: 
THAN ANY OTHER CIGARETTE | 


(Continued from page §2) 
RADIOLOGY RESIDENT—JULY 1, 1950, FIRST 
with hesic ectence in 
tex D. AMA 


INTERNSHIPS AND MIXED RESIDENCIES 
able July, 1950; AMA approved bed 
pitel*~; fall metatensare end S160 ond 
tively spewtel merried derter: 
Administrater, Merry Hemiher. Otie 
RESIDENTS WANTED AT ONCE—MUST BE A 
grede A school; rotating service: 246 bed WANTEDJULY 18T; BECAUSE OF UNEXPECTED 
nth plus maintenanre Metho- pletely approve: hospi + 
Meapttel Peoria’ a month and maintenance AMA 
On-GYN RESIDENCY — THREE APPROVED RESIDENCIES —AVAILABLE 
1950. general and pathology; July 1. 3 
bey Hespital.*+ Flint, % AMA. 
ICA } RESIDENCY IN PATHOLOGY—AVAILABLE JULY 
3 university om! appre et 
fer 1-3 yeers af 1 Education, New 
toh Hritein Genera! New ain, Connecticut. D 


\PPROVED GENERAL PRACTICE RESIDENT POSITIONS OPEN—140 BED. MODERN 
3 month starting progressive, general. voluntary Surgery 
RESIDENTS TWO NINGS JTLY tt; FOR A Greene Ave.. 5. New York. 
$225 per month with room. APPROVED OPHTHALMOLOGY RESIDENCY --PENN. 
Superintendent.  Heepital, | Moxpitel * +; under certified 
D course tm ophthalmology of preview: oph- 
‘thalmic treining required: 1949 out patients S497; ed- 
wear: active program: Giverter tp full-time, corth- of 12 epecialiots. 9396 D. % AMA 
New Yorn. D | INTERNS - ARKISTANT REAIDENTS— YEAR BE 
RESIDENT MEDICAL DIRECTOR — PSYCHIATRIST | / Li modern i's" with New 
gredustes of approved schools only; salary 
an | prt month and maintenance. 
ue New York. 


INCLIN -ATOR 


| July 1. general hospital + 
dre practice AC: salary $225 ain 
E levette 1611, California 


ol! 


h 


i 


WEDICAL RESIOENT—210 


HESIDENCY IN PSYCHIATRY —ONE on TWO = 
large active psychiatric hoxpite! moot 

Vertury, Connecticut Siete 
Middletown. ’ 12 ROTATING 4; BEGIN. 
RESIDENCY — RADIOLODY APPROVED FoR beds and tes 
years preferably intending eC LIN-ATOR Yeu Mexpitel.+ 3965 Frenklin Bivd.. Cleveland 153. 


WANTED—ONE FIRST AND ONE SECOND YEAR 


AVAILABLE—TWO APPROVED INTERNSHIPS. JULY 
i medical 1 


service Mount inal 


54 Mey 13, 1996, Adv. 
WANTED—RESIDENT; ROTATING SERVICE: AP- 
A by the American College of Surgeons: July 1. 
WANTED—18T ASAINT ANT 2ND ASAISTANT 
APPLICAT oe vee — with AMA approved program: -y due to 
ries; fer of those contracted. Apply: Administrator. West 
Write: ne. gh General Hospital. je 16, Maryland. 
+ > WESIOLOGY — APPROVED RESIDENCY: 
PATHOLOGY RESIDENTS — TWO APPOINTMENTS | 
avaliable; in 440 bed. fully teaching 3 
wished: no celery: 1, 1990. Bex 4 ANESTHESIOLOGY—APPROVED AVAILABLE: 
RESIDENT IN ROENTGENOLOGY —JTLY 1. 1958 | 
bed hospital: approved AC# and ACR: sffilisted 
of De. 3. Arendt. Mi. Sinai ASSISTANT + RED 
hirage. ‘ A ‘ate perehiotric heepitel + ; training . 
RESIDENT IN AMA AXP BOARD AP- Rea DD. 
proved; 1860 mediral ertive out-patient. , 
Fairview Park Hospital,* + Bird, Cleve- RESIDENT AND ASSISTANT RESIDENT—IN RADI- 
+ MEDICAL RESIDENCY — ASSISTANT, AVAILABLE 
; 3 JULY bet; fully approved heepitel +; 266 patients; 
of masatensace —- ——- 
the super tetendent. Lawrenre and Memorial Assoriated tale 
1. 195%; ter combiantion beds 
et 
pital +; must be graduate of approved medical in — 
nited @tates or Caneds; vecancy July 1, 1958, of Br. 
fall maintenance. rent-free furnished apartment and Wester 
apartments large enough for 
je W ANTED— ASKISTANT IX DERMATOLO 
Hospital, 1831 W. Wilson Ave.. Chicage 49. | ary ANTED RESIDENT IX DERMATOLO. 
RESIDENT IN ANESTHESIOLOGY — 4 - bythe American of 
our Residence Elevators will be their 
ASSISTANT SURGICAL DENCY—AVAILABLE | cont on te Charity Mespitel.°+ Gheevepert. Lowisies 
1630, approved ‘by Beara fer or in | or pationte ac devived 
INCLINATOR COMPANY OF AMERICA 
2226 Goeulevard 
Marrisberg, Penes.. U. 6. A. 
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3 yeer ta 
j Der 
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aid | 
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fils 

# 


sau, Palmolive 
APPROVED RESIDENCIBES—AVAILABLE 


Interna Columbia: per 
required. 
Dele Sensterium, 


WANTED—RESIDENT IN OCCUPATIONAL 
cine; duties consist of et several 
plents, university scheol of and public 


outside its hot 
in here it’s net ! 


The new Carrier Window Medel Reom Ais Conditioner, available in three sizes. 
Also a Console Medel in three sizes for larger offices and reception rooms. 


No matter how stifling the weather outside, a Carrier Room Air 
Conditioner will keep your office or reception room refreshingly 
cool. And that’s only one of the benefits it gives you and your 
patients! It lowers humidity, brings in cleaned, filtered air and 
circulates it uniformly. It also rapidly exhausts stale air, smoke 
and medicinal odors. Season in and out, it’s a real asset. 


Men who know air conditioning best designed and built these 
handsome, easy-to-install Carrier Room Air Con- 


sticky days . . . eliminate outside dirt to keep furnishings crisp 
and clean . . . subdue annoying street noises . . . and deliver more 
comfort per § than any comparable investment. 

Do you want the facts and figures on air conditioning? Just 
call your Carrier dealer, listed in the Classified Telephone Directory, ° 
for a survey of your office. He'll be glad to make one . . . no cost 
or obligation. Carrier Corporation, Syracuse, New York. 


CARRIER ROOM AIR CONDITIONERS 
As little as $34.95 down 
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APPROVED ROTATING INTERNSHIPS AND, 
‘Memorial Hespital-® + Berkeley 4. 
| 
pital, Albany 1, New York. 
APPROVED ENT JULY 1, 
1930; also, 
| 
BEDS, GEN- 
INTERN AND 
W ANTED—RESIDENTS FOR, GENERAL PRACTICE 
internship end major specialties: 
pital, 4229, ‘ b 
W ANTRD— RESIDENTS ORXERAL 
ned averaging 160 “tree 
medical 
administrator, Washes Medical "Comter, 
AT 
coh, month. Adress: “Bo. 
pitel, Minneapolis, Minnesotan, 
ditioners. They provide a refreshing atmosphere that patients 
appreciate . . . prevent perspiration that’s so uncomfortable on 
WANTED—TWO RESIDENTS IN PATHOLOGY, RESI- 
| 
WANTED BBOIXNING | 
Falmelive Building. Chicage D AIR CONDITIONING REFRIGERATION 
(Continued on acat page) 
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LOCATIONS WANTED 
a NER—WISHES BUY HOME 
% AMA. 

PARTNERS WANTED 
ARTNERSHIP S0OUGHT—WITH COMPETENT IN 
dividual or whe will teach me a specialty; 

surgery of ; desire Mid-West; eager. 
cere. 147 greduate A Bex % AMA. 


vor: DOCTOR WANTED—TO TAKE OVER 
eral prectice for 3 months; starting June 19, 
nice a 


in 
G, AMA. 


training : 4 to 6 weeks during June and 
July; | epen. Box 9513 G. G% AMA. 
WANTED—PHYSICIAN; FOR GENERAL PRACTICE 
salary open to inclede furnished house. 
AMA. 
6G, % AMA. 
Locum T 
Board. 
position fer 
SITUATIONS WANTED 
OPHTHALMOLAN 
1. AMA. 
OPHTHALMOLOGIST — AVAILABLE 
1956; 28: married; 3 
denry end basic course, previous 
AMA. 
etperienred all 
3 
GENERAL PRACTITIONER- RECENT TE: 
and seeks position with 
will consider other 
medics! examiners Wea 8538 1, % 
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Newly Recognized 

Palatable Source 

of Potassium... 
The Neglected Mineral 


| Valentine’s Meat Extract, with its 


content of soluble potassium 


‘(equivalent to 74-97 mg. KCl 


per cc.) together with other inorganic 
salts, meat bases and small amounts 
of soluble proteins is a valuable dietary 
supplement, furnishing practical 
amounts of potassium in palatable 
form. 


VALENTING’S MAEAT-JUNCE CO., RICHMOND, VA. 
J. Clin. Endecrin. 9,691 (1949). Postgreduate Medi- 
cine 6,419 (1949). Current Medical Digest. Dec., 1949. 
Trens. of Conference on Metabolic Aspects of Conva- 
leacence, 17th Meeting, Josiah Macy, Jr.. Founda- 
tion, New York, Mar. 29-30, 1948. 


> Valentine’s 


WERT EXTRACT 


PERSONAL INJURIES 
ere We ‘have 
paid more than $16,500,000 to dis- 
+ abled Derters. More than 90,000 acci- 
further detei 


- 


cover, 88 pp. (35,000 words), 12 
ies, 75e; 2 to 9 


hey 1998, Adv. 
Boohs 


received by Tat are ac- 
column. Selections 


Pockex 
Srvpieaexpe pee Mepizix. Von . De. M. 

Vorstand des ’ Universitats- 


5, Vienna 1, 1949. 


Tue Peactice of Usotocy. By Harry 
Rolnick, M.D.. Professor and Chairman of the 


Company, 
Aldine 


Expo-Caviragy Asrigatios (Mowxator Orees 
New Devetoruents m Tecwxigur, 
Instaumentrs Arrasates, By Dr. Abdel 
Raouwf Hassan, Medical 


A 
ind}. 


Reroer tro Coxnceres ON Assistance 
To Gerect axp roe toe 
30, 1949. 


20 cents. Pp. 41, with illustrations. Supt 
Govern. Print. Off... Washington 25, D. 


AWAKENING INTO oF Si econ. 
scious Cot.tective as « 
revric Paocepver. Ernest . Child 
Care Monographs No. 2. [From The Journal 

i Paper. $1. Pp. 31, with 2 

West 


. of 
C., 1949, 


oft 
1 

Child Care 
St.. New York 19, 1949. 


Edited by John Romane, M.D, 
af 


and New 
$2. Pp. 113. Cornell University 

Roberts Place. Ithaca, New Vork: 

‘niversity Press, Amen House, Warwick 

Sq.. London, E. C. 4, 1949. 


ADAPTATION. 


By Jom D. 
by William 
Cloth. 
$5.50. Pp. 995, with 
millan oO Ave., 
Adam and Charies Black, 4. 5 & 
London, W. 1, 1948. 


1k SISTEMA NERVOSO STUDIATO CON UNA 
tecxtca, Dal Dr. i Bo. Paper. 
Pp. 82, with 196 illustrations. Oficina Arte 
Grafica A. Lucini C., Via Pier della Francesca 


The 
New York 11); 
6 Soho Square. 


|| 38, Milan, 1949. 


Crry oF Poartaxo, Oercox: Reroer 
ov Buesav or Heatru, Derastwent oF Fixance, 
roe tHe 31, 1947. 
Paper. Pp. 67. The Bureau, 305 City Hall, Port- 
land 4, (n.d.]}. 


Awsvat Rerosr of toe Poestic Heatran Re 
oF tar City or New 


Inc, Juty 1, 1948—Juwe 30, 1949, . Pp. 
The Institute, Foot of East 15th St. New York 9, 
City of New Jrasev: Re- 


roet of tae Derastuextr or Heatrn, 1948. 
Paper. Pp. 34. The Department, City Hall, Orange. 


Annual Re. 
State Board of Health, Jacksonville, (n.4.}. 


Anwvat Reroatr, Pactric 


Boaagp, 1948. Paper. Pp. 73. National 


Fiosipa Virat Srarisrics 1948. 
Paper. 


Council, Washington 25, D. C., (n.4.}. 
Ressascn is Review. Sixrn Rerosr 1949. 
Foundation, 


Se. New Tort 1949. 


Books 
know 
thames’ tenths made for more extensive review in the tmter- 
ests of Tne readers as space permits. 

. Rooks listed in this department are not avail 
able for lending. Information concerning them 
will be supphed on request 

Institutes und Leiter der Bundesstaatlichen Impf. 

stofigewinnungsanstakt in Wien. Paper. $3.89 

Pp. 207, with 45 illustrations. Springer. Verlag. 
Mélkerbastei EE 

Department of Urology, Chicago Medical School, 

LOCUM TENENS WANTED Chicago. Volumes 1 & II. Cloth. $24. Pp. 616: 
617-1245, with 1350 iMustrations, J. B. Lippincott 
2" S. 6th St. Philadelphia 5; 
10-13 Bedford St.. London, W. C. 2; 
2083 Guy St., Montreal, 1949 
DERMA Y—WITH AT LEAST ONE YEAR'S 
Sanatorium-Almaza & Ain-Chams Sanatorium . 
Paper. Pp. 42, with illustrations, Association of 
C 3674, Economic Cooperation Series 22. lhiwision 
p~. OLDS of Publications, Office of Public Affairs. Pape: 
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PATHOLOGIST—3i; BOARD ELIGIBLE; 1 YEAR THOSE MARRIED 

of position with approved heepitel Hes 

ROLOGIST—CERTIFIED, WISHES LOCATION | 

sith group oF for single prectice, te of 

partnership. member AUA; over) 

15 years experience ine AUR Rex 9505 1. % AMA With | 

r ; 

will consider large group prectice Bos 9308 1. % AMA | 

GENERAL SURGEON—FOR FLORIDA HOSPITAL. icten’ 

5 years sur. lubricants, use of condom, first intercourse, 
| 
A. gasm delay local anesthesia, impotence. 
; EXCELLENT INTERNSHIP. | N. J. 1949. 
| 
; ea. ; copies, ea.; 23 
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. 100 of more, 40c ea. Add lc postage for 

mology; Beard eligible; completing years residency O.D."S. Satisfaction guarant 

RENT; a6: price, $1.00, to patients, in medical book- Research 

stores, or when sold on prescription. Four 

PATHOLOGIST — CERTIFIED IN PATHOLOGIC SOUTHERN fatter my 

anatomy end clinical age excellent MERICAL SUPPLY COMPANY 
bectground experience outline partiew- @ Gen Augueota, Ga. 
jars im let letter, Rex 9490 1. AMA 
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HOSPITALS AND SANATORIA FOR SALE 
BEAUTIFUL, BUFF BRICK ¥ 
terete! in southwestern lease or terms if 
Ros 9519 0. % AMA. 

FOUR RASAINET. noert 
in every ry te 
City, 
ALIFORNIA—HOLLYWOOD; ONCE IN A LIFETIME 
te purchase very general practice. 
cash: ii rooms end nets 
812.000 yearly. retiring AMA. 
PRACTICE; 
value $30,000: terms: ares. Rox 
Pr. AMA. 
SAN ; 


KENT PRACTICE: 
town Chicago and south suburb. Bex 9531 % 


58 * 
Mey 13, 1990, Adv. 
SCIENTISTS WANTED erst hospital ; upon request. L 
WANTED ARROCIATE:, OF | ANSON want 
WANTED TO BUY—A 35 MM MICROFILM X-RAY 
Larson, Medical Bureau. Palmolive DIETETIC SCALE Rox AMA’ 
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Two LABORATORY = | 
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© 
WANTED — REGISTERED TECHNOLOGIST; To 
Larsen, Medial Palmolive Buildin, Chicas. L ter purchased seperstely. P. 
degree and to ; depart. 
RACTERIOLOGIST. CHEMISTS. LABORATORY c ANGELES COUNTY: RETIRING 
im countries out side hindi ments: hatge library. Box AMA Vv 
™ | with each copy separate for com. | SOUTH CALIFORE 
vement reference. Labels for cases with imprinted 195 
- 3 t eed ve 
| la Faculte, rue Bruxeties, Beigique.) | * 
XN. 
This 6-TUBE CENTRIFUGE 
M ail for $18 008: 
MOUTH CENTRAL KANBAS—TUWN OF 3380; GEN 
4 ent be lence months G. Miller, M.D, 
Ne. 386. KENTCCKY — METROPOLITAN AREA; GENERAL 
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REASONS 
WHY DOCTORS MEET 
AT THE DRAK 


atin dessert for your patients 
on low-carbohydrate and low- 
calorie diets—one in which 
saccharin is used as the sweetening agent. 
To add appetizing variety to diabetic and reduc- 
ing diets, you can recommend D-Zert, with confi- 
dence. D-Zenta has been accepted by the A.M.A. 
Council on Foods and Nutrition. 
})-Zenta is available in assorted flavors and in 


D-ZERTA 
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| | 
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| 
and Reduce Dita 
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medical groups Yy 
have found The meetings: ~ | 
1 tion — near 
foremost banquet facilities for | | » 
43 25 300 person | ty 
ang reom=. 
hundred sleepiné to make your Mat 
a complete the A Product of Generel Foods 
Three famous y the aime= 
moderately and the distinctive 
| Here's a truly delicious gel- 
7. Quiet dignity 
Owner Managemen” 
FLYNN, vice Vico President 
pIich BURNS, Gen 
= packages of 6 and 20 one-portion envelopes . . . sim- 
ple directions and analysis of contents on cach en- 
na velope. For a free professional sample and recipe 
booklet. use the coupon below. 
230 Perk Mew York 17,6. (AM-S) 
— 
| — | 
bee! COMES IN 6 DELICIOUS FLAVORS! 


13, 1950, ade 


Maintaining the standards + A. Kinpwant, M.D 
for more than a MD. 
Sanitarium stands for all is Lewis 


best in the care and treatment of rut C. Monatsox, M.D. 
ames L. Bacee, M.D. 
A. Ricnagns, M_D. 


nervous disorders. Photographs 
and particulars sent on request. J. Pares. MD. 


Chieage OMco—1117 Marshall Field 1-3 Phone CEatral 6- 


CHARLES B. TOWNS HOSPITAL 190: 

NARCOTIC AND BARBITURATE 
ADDICTIONS EXCLUSIVELY 


LaMotte 


Blood Chemistry Outfits 
Accurate, Simplified Clinical Tests 


fer Bleed Suger Estimetion 


ie ‘ © When you travel for business or p make sure of 
Bleed is treeted encets 
your rest by staying at a Statler 

hyérechioric ecid, which converts 
the hemepiod:a acid For Statler Hotels pride themselves on tastefully fur- 
letensity of the brewe color of nished rooms and the most comfortable beds in the world. 
the hemete 1s prepertene! te 

And, to make every trip a relaxing trip Statler offers 
the emeunt of hemegiebie present. 
Comperisen is mode with color service and hospitality that 
seenderdés velue trom 


Appeleckion Hell is lereted in Asheville, NX. C. Astwilie 
Geil courses ore available patients Ample 
classification of patients. Reome single on suite 
with every comfert end conventenre. 
COLOMIAL MALL WS. RAY GRIFFIN. @. A. GRIFFIN. 
the 
DESIRABLE ASSISTANTS 
fer your institution 
con be contected thre 
A Cl ifs Ad ti 
in THE JOURNAL 
| SEX 
4 
| Pwe ty THURMAN MICE, 
Parents, teachers, physicians TMOSE FIRST QUESTIONS 
alt need material on Vor mothers young chil 
the Gay cre in dren 
sex education for ten sToay 
finger series of hooklets TRA! 
approaches i 
Permits ot close intervats HOW LIFE GOES ON AND ON 
levetuable ter intent cote. old fashioned, and success- For girls of high school age 
ow fully combines the idealistic AGE OF ROMANCE 
168 cc. of Fir young people of college age 
Dwwect result witheut celculetens 63.00. tactudse epectal Gling case. 
On 20 mie AMERICAN MEDICAL ASSOCIATION 
fer Estemetoen of 
Doctor, our advice to you is... 
EW YORK (Fermerty Peancyiventa) 
Weite ter the Lettette Bleed Chemestry Neadbech Se Hotels CLEVELAND 
LeaMOTTE CHEMICAL PRODUCTS CO. DETROIT ST. LOUIS WASHINGTON 
Dept. A Vewsea, Galtimere 4, Md. (Hote! Wittiem Pena) 


The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL (Organized 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


Fer the GENERAL PRACTITIONER PHYSICAL MEDICINE 
lectures and Gomonctrations ia the following Gepartmente— ond 
dhabetes. | evnecology, , dermatology, neurology and 
expected te attend departmental and general conferences. therase including therapy, light therapy. 


information address MEDICAL EXECUTIVE OFFICER: 345 West S0th St, NEW YORK 19 


MEDICAL TOURS TO EUROPE 
SANITARIUM Visiting England, Scotland, Norway, Sweden, Denmark, 
Germany, Austria, Italy, Switzerland and France 


Leave New Verk: 26 SS America 
or Me de France 
Same 26 SS Gucen duty BR SS Queen 
duty SS Mery Aug. SS Caronie 
Or By Plone 
In connection with International of 
Radiology, 
Hematology, . Cardiology and Psychiatry 


INTERNAL MEDICINE 
NERVOUS OISORDERS 


BELLEVUE PLACE 
for 
Nervous and Mental Diseases 


Gowan Ross, M. D., Medical Director 
BATAVIA, Prong: BATAVIA 1320 


fay Fever sad Other Affection: 


adapted to patient's needs 
Chember of Commerce, Prescott, Arizese WRITE FOR CATALOG 
Main Streot, Lanses City 6, 


MRS. DAY'S IDEAL BABY SHOES 
are made to meet the Professional Standard at- 
tained by our Medical Research over a period 
of vears. 

Rabies under your care should have the benefit of this work. 


Sani 
ALIFORMIA 
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SECLUSION wwe MATERNITY 
with 
FAIRMOUNT 
HOSPITAL write for | (COMPASS TRAVEL BUREAU, tac.s 
ro Information The Travel Agency of the American Physician 4 
Rates reaconadie. EVA 55 WEST STREET, NEW YORK 18 CHickering 
THomsON at Technical Exposition A.0.A. Convention June 26-30 
cert given te re- rane 
menTar 
Or. Frenk Gere ted. Dir. 
Or. Clark, Phys. 
1.100808 Or. Hoary A. Dollcar, Asse. Phys. 
tn Prescott, Arizona —_———————— The Willows Maternity 
| || 2. 
. ° Superioe services for expectant «nmarried 
mothers. Patients sccepted any time. Early 
f 
Urs. Bay's ideal Baby Shee — | 
©. JENSEN, Superintendent and Med, Sivecter 
MICHAEL REESE HOSPITAL POSTGRADUATE SCHOOL | 
RECENT ADVANCES IN PEDIATRICS HEMATOLOGIC DIAGNOSIS 
1. The Full-Term & Premature iafact in Health & Diccase By Mert Sieger, %.0., Director of Nematelegic Research 
to duly 24 te August 5, 1950 Tuition: $100.00 
May 15 te May 27, 1950 (Full-Time) Tuition: $56.00 per section - 
The course is divided into two sections .1 week each. Students may collection provided and may be retained by student. Review of 
register for either or both sections. present status of Hematology. 
SIZE OF CLASSES LIMITED. Fer further infermetion, eddress: Dr. Semuc! Seshin, Deon, 29th Se. & Ellis Ave., Chicago 16, iil. 


The “RAMSES”* Tuk-A-Wayt Kit provides added 
convenience for the patient, for she will find, neatly 
assembled in this colorful, washable plastic kit, all the units 
required for optimum protection against conception: 


The Tuk-A-Way Kit packs inconspicuvously in the corner of a 
traveling bag or dresser drawer. lt is available to 

patients through all pharmacies. 

*The word “RAMSES” is @ registered trademark of Julivs Schmid, Inc. 
“RAMSES” Vaginal Jelly is occepted by the Council on Pharmacy ond 
Chemistry of the Americen Medico! Associction. The “RAMSES” 
Diephrogm end Diephrogm introducer ere eccepted by the Council on 
Pryrice!l Medicine ond Rehabilitation of the Americen Medical Associaton. 


tTredemerk of Julive Schmid, inc. {Active Ingredients: Dodeceethyleneg!ycol 
Menclevrate Boric Acid 1%; Alcohol SH. 


gynecological division 


423 West SSth Street, New York 19, N. Y. 
quolity first since 1883 = 


7 
Vi 
NOW. 
| @e ADDED CONVENIENCE 
FOR THE PATIENT 
a “RAMSES” Flexible Cushioned Diaphragm of the 
prescribed size; ao “RAMSES” Diaphragm introducer of 
corresponding size; and a regular-size tube of 
“RAMSES” Vaginal Jelly.t 


POISON IVY-POISON EXTRACT 


4 
4 


with sterile dilvent 


Adjustment to Individual Tolerance —Ivoko is supplied with diluent 
for serial dilution—this means the dose can be adjusted to 
individual tolerance, an advantage over usual single 

dose packages supplied without diluent. 

Advantage of Alcoholic Extraction—\voko has these advantages 
over oily solutions— (a) it avoids oil tumefactions and oil 
sensitivity and (b) it avoids the messy oil-smeared syringe. 


Individual Treatment Packaging—\voko is supplied in packages 
containing two complete prophylactic treatments. Each package 
contains one 1 cc. vial of Ivoko containing equal quantities of 
Poison Ivy and Poison Oak. Procaine is present to 

minimize injection pain. 


*Sheimire: Contact Dermotitis from Weeds, LAMA. 1085 (Sept. 16) 1999, 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
OF ALLISD LABORATORIES INC, INDIANAPOLIS 6, INDIANA 
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06.000 death Quarterty § 6.60 death Quarterty $30.60 
$25 weekly indemaity, accident and sickness 635 weekly tedemaity, accident and sickness 


$10,000.00 death  Quarterty $16.00 || 900,000.00 Geath Quarterty $00.00 
$50 weekly indemnity, accident and sickness $100 weekly tndemaity, accident end sickness 
“COST HAS NEVER EXCEEDED AMOUNTS SHOWN.” 


ALSO HOSPITAL EXPENSE FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST 


8Se out of each $1.00 gross income used for members’ benches 


FOR’ GL Anes 


of our members. 
—benefits from 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
48 years under the same management. 
460 Viret National Bank Buliding 3, Nebraska 
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is used as a test of liver function, espe- 
end 
rapidly trom the blood 
by the liver, of 
slowly. The west is performed br inject 
ol dre la the blood 
drewing t of biood (oe Com 
parisoa a set of standards. 
la see ampules 57 
bozes of 10. Colorimeter standards 
request. 
Brend of 
sodinm, U. S$. P. 
Fer Physicians, Surgeons, Dentists Exclusively 
are 
Aeeident Hespital « Sickmess 
INVESTED ASSETS 
Disability need not be incurred in line of 
the beginning day of 


